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THE TREATMENT OF DIPHTHERIA. 


Part oF a Symposium oF Paprers ON THE PATHOLOGY, SYMP- 
TOMATOLOGY, AND TREATMENT OF DIPHTHERIA, READ 
AT THE MEETING OF THE PHILADELPHIA CHAP- 
TER OF THE ALUMNI SOCIETY OF THE 
Jerrerson Mepicat CoLecez, 
January 8, 1895. 


By H. A. Hare, M.D., 


Professor of Therapeutics, Jefferson Medical College of Philadel- 
phia; Physician to Jefferson Medical College Hospital, 


HE pathology and symptomatology of diph- 
theria having been so thoroughly gone 
over by the gentlemen who have preceded me, 


it remains for us to study what are the best 
2 


measures which we can employ: first, for the 
purpose of modifying the severity of the attack ; 
second, for the relief of complications; and, 
third, for the treatment of early and late con- 
valescence. The fact being generally admitted 
that the disease is a local one, with secondary 
general involvement through the absorption of 
toxins, we are bound to take those measures 
from the first which will retard as far as possi- 
ble the spread of the membranes which are 
the nest of the Klebs-Loeffler bacillus, thereby 
limiting their power to produce toxins. 

Of the extraordinary advances made in pathol- 
ogy and therapeutics, the introduction and proof 
of the value of antitoxin in cases of diphtheria 
is most worthy of note: first, because it places 
in our hands a weapon of undoubted value ; 
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and, second, because it illustrates the necessity 
of an understanding of the close relationship 
between perverted physiological function, or 
pathology, and the treatment of disease. 

Before we glance at this method of treat- 
ment and the results which it has given us, let 
us understand the basis upon which it rests. 
It being universally admitted that the bacillus 
of diphtheria, by its local growth, produces 
toxins which, when carried in the blood or 
lymphatics, destroy the function and organic 
life of the vital tissues, it is at once evident that 
in the body of the patient there must be two pro- 
cesses looking towards its own protection. The 
first is the effort at elimination on the part of 
the emunctories ; the second is a hypothetical 
process,—namely, that the tissues and liquids 
of the body contain, or at once manufacture, 
an antitoxin the effects of which are directly 
antagonistic to the toxin of the disease. Al- 
though vital resistance consists in far more than 
this simple and single method of defence, it 
suffices at present to discuss only this part of it. 
If the tissues can form enough antitoxin to pro- 
tect the organism, the patient recovers ; if they 
fail, either because they are feeble or because 
the dose of the toxin is overwhelming, the pa- 
tient dies. In the case of diseases such as scar- 
let fever and small-pox, which rarely attack the 
same person twice, it perhaps may be said that 
immunity is conferred by the tissues being 
trained or educated, as it were, to prepare anti- 
toxin in such large amounts when called upon 
that the entering wedge of a new attack is 
snapped off at the moment it begins to enter the 
field. While we rest this view of the case upon 
hypothesis, it furnishes us with a result which 
enables us to base the new treatment upon 
rational lines, and it would seem probable that 
the ability to develop large amounts of antitoxin 
possessed by certain animals, added to other 
defensive processes, renders them practically 
entirely immune from any attack of the disease 
at any time. Thus, the goat and horse are by 
nature practically immune to diphtheria, while 
the guinea-pig, on the other hand, is peculiarly 
susceptible. Supposing the horse and goat to 
be naturally able to resist diphtheria inocula- 
tion to the extent of almost complete immunity, 
it becomes necessary, in order to make the re- 
sistance of their blood-serum absolute, to stimu- 
late, if we can use such a term, their antitoxin 
preparing powers, and with this object in view, 
injections of the toxin derived from cultures of 
diphtheria germs are made into the blood of the 
naturally immune brute. 

As a result the serum of the blood of the 
animal possesses the power not only of resist- 














ing diphtheria poison while in its own vessels, 
but confers immunity of a temporary kind 
upon any other animal into whose vessels some 
of it is injected. It was found experimentally 
that antitoxic goat serum, when injected into 
the susceptible guinea-pig, rendered that animal 
to a great extent insusceptible to incculation 
by diphtheria. This is a very brief but per- 
haps sufficiently long explanation of the ration- 
ale of antitoxin treatment, which opens itself 
like a beautiful fan over many other diseases 
than the one we are discussing. As the serum, 
coming from different cultures and from differ- 
ent horses, must vary in strength, some basis 
for dosage or estimation of strength must be 
determined. ‘This is done by determining the 
strength of some of the culture toxin by study- 
ing its effects on several different susceptible 
animals of the same species. After its toxicity 
is determined the toxin is given to an animal, 
and is antagonized by the injection of anti- 
toxin. If, therefore, an animal weighs four 
hundred grammes, and it takes .oo1 cubic cen- 
timetre of the antitoxin serum to protect it 
from the effects of a lethal dose of toxin, we 
can say that the strength of the antitoxin 
serum is as 1000 cubic centimetres is to 4oo 
grammes, or 1 part of antitoxin to 400,000 
parts of body weight. We can, therefore, 
speak of a specimen of serum as of a strength 
of 1 to 400,000. 

The dose of antitoxin serum is to be judged, 
then, by its known strength or power of confer- 
ring immunity and dy the severity of the disease 
and the susceptibility of the patient. At pres- 
ent the dose of the ordinary antitoxin serum of 
Behring is 5 to 10 cubic centimetres, while 
that of the stronger serum of Aronson is much 
less. The injection is to be given by means 
of a large syringe, which is first rendered ab- 
solutely aseptic, into the broad of the back and 
allowed to gradually spread itself through the 
connective tissues without rubbing. 

Without wearying you with details of the 
number of cases of diphtheria treated so far in 
Europe and America by the antitoxin, it may 
be stated that the gross percentage of mortality, 
without taking favorable cases alone, and in- 
cluding operative cases, ranges from five to 
twenty-three per cent., as against the ordinary 
mortality of about fifty per cent. 

An editorial summary in the Boston Medical 
and Surgical Journal of December 27, 1894, to 
which I have added a few reports, gives the 
following statistics : 

Katz has reported from the Friedreich’s Hos- 
pital, Berlin, one hundred and twenty-eight 
cases, with a mortality of 13.2 per cent. On 
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the other hand, for the three years 1890 to 
1893 inclusive, there were treated without an- 
titoxin at the same hospital one thousand and 
eighty-one cases, with a mortality of 38.9 per 
cent. Behring and Kossel report thirty cases 
treated by antitoxin, with a mortality of twenty 
per cent. ; Ehrlich, Kossel, and Wassermann, 
sixty-seven cases with tracheotomy, mortality 
44.9 per cent.; Aronson, one hundred and 
ninety-two cases, mortality thirteen per cent. ; 
Roux, four hundred and forty-three cases, mor- 
tality twenty-eight per cent. In the British 
Medical Journal there have been reported 
thirty-nine cases treated by various practition- 
ers, mortality 7.6 per cent. Bokai, of Buda- 
pesth, reports thirty-five cases, mortality 14.33 
per cent, although the average mortality for 
the last three years in Budapesth was 53.9 per 
cent. Borger has lately reported from Greifs- 
wald thirty cases, mortality seven per cent. 
Kuntz reports twenty-five cases from Oschers- 
leben, mortality twelve per cent. Korte, from 
the hospital in Urban, reports one hundred and 
twenty-one cases, mortality thirty-three per 
cent. ; one hundred and six cases were treated 
without antitoxin during the same period, mor- 
tality forty-five per cent. ; thirty-seven mild or 
moderately severe cases, where the treatment 
was begun before the third day, gave a mor- 
tality of 3.3 per cent. 

In this country Welch has reported four cases 
treated at the Municipal Hospital, Philadelphia, 
with one death, mortality twenty-five per cent. ; 
White, of New York, twenty cases, mortality 
twenty-five per cent. ; Williams, of Boston, six 
cases, mortality seventeen per cent. Fischer 
had thirty-four cases and a mortality of 5.8 per 
cent., and Campbell White twenty cases with a 
mortality of twenty-five per cent. 

The sum of the cases quoted above is a total 
of fourteen hundred and twenty-three cases, 
with an average mortality of about twenty-four 
percent. This average includes cases treated 
in various European countries and in America, 
under the most varying conditions. In addition 
to the above, two hundred and thirty-one cases 
have just been reported which were treated at 
the Trousseau Hospital, in Paris, during Octo- 
ber and November, with a mortality of 14.71 
per cent. 

** A study of the reports, both from hospital 
and private practice, shows the importance of 
beginning treatment early, before septic or 
other complications have arisen; and both 
private and hospital statistics are marred by the 
fact that many of the cases are admitted at late 
stages of disease. The marked variations in the 
severity of diphtheria epidemics and the great 
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difference in mortality, according to the age of 
the child attacked, make it necessary, for the 
present, for us to suspend final judgment; but 
enough has been accomplished to make it the 
imperative duty of the profession to give the 
serum a fair trial.’’ 

‘« If the statement of Behring be true, a spe- 
cific treatment of diphtheria and tetanus has 
been found. He even expresses the hope that in 
a short time tuberculosis and pneumonia may be 
added to the list. The possibility of extending 
serum therapeutics to other forms of acute, or 
even chronic, disease offers a field for enthusi- 
astic work of almost boundless extent, and, if 
the hopes of its advocates be realized, for the 
actual accomplishment by scientific medicine 
of almost inestimable benefits to humanity.’”’ 

But the splendid promises of the antitoxin 
method of treatment do not in the least degree 
enable us to cast aside the employment of the 
older measures of relief. We must still use 
every means in our power to carry the patient 
through the storm which is passing over him. I 
will not, and cannot in the brief space of time 
given me to-night, attempt the useless task of 
discussing many of the remedies which have 
been employed in these cases. The list is as 
long as the futility of their employment is great. 

The object of this meeting is to enable us to 
carry away specific and distinct ideas as to 
what we are to do in the average case which 
comes to us for treatment, and I must ask you 
to be content with the results I have reached 
in the preparation of this paper, and not ask for 
the details of each decision which is adverse 
to the use of what may be a favorite remedy or 
remedies with some of those here to-night. 

By far the best remedy for modifying the 
local process which we can employ is hydrogen 
peroxide. It has stood the test of time both 
clinically and bacteriologically, and possesses 
practically all the advantages of the other local 
remedies less their disadvantages. Any fresh 
preparation—made by the best chemists—of the 
ordinary peroxide, of pharmacopceial strength, 
may be used, and it should be acid rather than 
neutral in reaction, as the acid aids in its effect 
on the membrane and germ. The strength to 
be employed should be about three per cent., 
or the official ten-volume solution, or if the 
membrane is very dense and tough, a more con- 
centrated preparation may be used. This solu- 
tion, applied by means of a swab or spray 
every hour, or less often, acts as a prophylactic 
in preventing toxemia and respiratory obstruc- 
tion by its destructive influence upon the false 
membrane, and, unlike many other active prep- 
arations, does not destroy the healthy tissues 
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with which it may come in contact. The only 
other application which should be employed in 
its place is bichloride of mercury. Locally, it 
is to be employed by removing the membrane 
with a swab, and then with another swab apply- 
ing a 1 to 1000 solution to the raw surface. This 
is to be done every six to twelve hours. In 
other cases a 1 to 5000 solution may be used 
in spray form. In nasal diphtheria this spray 
may be used alternately with one of boric acid. 
In laryngeal diphtheria local treatment is 
rarely efficacious, but one thing above all is to 
be insisted upon,—namely, the use of the bron- 
chitis tent of the English or of large amounts 
of steam in the room, obtained by means of 
slaking lime or boiling water. Whether there 
is any advantage in medicating this steam is a 
moot point. If it is medicated, turpentine is 
probably the best drug to use, in the proportion 
of a tablespoonful to a quart of water, evapo- 
rated every two or three hours. Of the surgi- 
cal treatment I shall not speak, as it does not fall 
to my part to-night to doso. Of irrigation I 
can only urge its avoidance if a proper spray 
can be had. Irrigation gags the child, and the 
struggles make the remedy worse than the dis- 
ease. The same objection, I think, exists to 
the use of powders by insufflation. For the 
enlargement of the glands in the neck during 
an attack an ice-collar is very useful if the 
patient is not so feeble as to be dangerously 
depressed by the cold. 

We still have the internal treatment of the 
disease, which may be divided into the sup- 
portant, the eliminative, and the convalescent. 
The first is to be maintained by frequent feed- 
ing in small amounts, the use of wines which 
are dry and of a ‘‘ high bouquet’’ and ready dif- 
fusibility, and the avoidance of anything which 
will exhaust the patient’s strength, either medi- 
cinal, surgical, or mechanical, such as sitting 
up to cough, to pass water, or to defecate. The 
foods given should be readily digested, leave a 
small residue, and be easily swallowed without 
mastication being needed. Beef-tea, not too 
concentrated, broths of mutton and rice, or 
chicken and eggs in small quantity are useful. 
In nearly every case the food should be given at 
intervals of one or two hours, in small amounts, 
and with it a little whiskey or brandy or dry 
sherry or madeira. Frequently, too, the use 
of the tincture of the chloride of iron, in as full 
doses as the stomach will readily tolerate, well 
diluted, and given in some mild diuretic water, 
natural and artificial, is of great value. This 
use of chloride of iron internally has seemed 
to me to be particularly necessary in direct pro- 
portion to the degrees of sepsis resulting from 





the local lesion. 


How the drug does good I 
do not know, but nearly every one who has 
used it in general sepsis sounds its praises. As 
strongly as is urged the use of chloride of iron 
do I urge the absolute avoidance of two reme- 
dies so largely employed that in condemning 
them I stand opposed to a large number of 


physicians who use them constantly. They are 
chlorate of potassium and subsulphate of mer- 
cury, or turpeth mineral. 

Half a century ago, through the writings of 
an eminent Irish practitioner, many of the 
profession were led to believe that chlorate of 
potassium yielded its oxygen to the blood in 
large quantities, and was, therefore, a valuable 
drug to administer when the oxidation pro- 
cesses of the body were defective, or even where, 
through impaired respiratory function, cyanosis 
and dyspnoea were pressing symptoms. 

As a matter of fact, chlorate of potassium 
does not give up its oxygen until it has been 
heated to a degree far above that which the 
human body can endure, and it has been 
proved again and again that it not only enters 
the blood as chlorate of potassium, but is so 
eliminated. Partly because of the idea that 
chlorate of potassium would, in the way men- 
tioned above, relieve dyspnea, and partly be- 
cause it has a useful effect when locally applied 
to inflamed mucous membranes, and, finally, 
because it is well known that this drug is 
eliminated in thesaliva, it has been the custom 
of many physicians to give chlorate of potas- 
sium in full doses internally in cases of diph- 
theria, with the idea that it acts favorably upon 
the pathological process characteristic of this 
disease. I believe that all cases of diphtheria 
which take chlorate of potassium internally 
may be divided into the two classes: first, 
those which get well by lucky accident, and, 
secondly, those which die quite as much from 
their physician as from their disease. 

Chlorate of potassium, in the first place, is 
one of the most poisonous salts of the potas- 
sium group, ranking next to the cyanide of po- 
tassium in its lethal properties among the me- 
dicinal salts of potassium. In addition to the 
peculiar poisonous influence of potassium itself, 
the salt is exceedingly irritating to the kidneys, 
utterly destroying the functions of these organs 
when taken in poisonous dose. The progress 
of medical science has shown us that in diph- 
theria the patient dies sometimes from the ob- 
struction to respiration, but far more frequently 
from the toxzemia which arises from the ab- 
sorption of poisonous materials from the area 
upon which the membrane is developed. It is 
the function of the kidneys to eliminate these 




















poisons, and the difficulty in many cases of 
diphtheria is that the kidneys become ovér- 
whelmed by the poison and are themselves so 
disorganized that the toxic materials rapidly 
accumulate in the blood with disastrous conse- 
quences to the patient. 

As chlorate of potassium possesses no ox- 
idizing properties, such as have been claimed 
for it, and as it is an irritant to the kidneys, its 
administration to such cases is not only useless, 
but, by throwing a double load of elimination 
upon the secreting epithelium of the kidney, 
distinctly militates against the recovery of the 
patient. 

Turpeth mineral seems to me to be contra- 
indicated by the strongest reasons possible and 
indicated by none. The dominant character- 
istic of diphtheria is a condition of depression, 
and the chief action of this salt of mercury is 
depressant and relaxant, whether the doses be 
emetic orsmaller insize. If a mercurial effect is 
needed, on the ground, as some have held, that 
it decreases the plasticity of the blood and so di- 
minishes the croupous exudate, then corrosive 
sublimate is certainly the mercurial to be used, 
although I am in serious doubt as to whether 
it does not do good by acting in an entirely 
different manner than the one just named, per- 
haps by stimulating cellular activity, and thereby 
increasing phagocytosis or the production of an- 
titoxin. The doses should be large, not less 
than 4, grain every four or six hours, well di- 
luted with water. This use of mercury ought, 
however, only to be resorted to in strong sthenic 
cases. Of the value of turpentine internally the 
writer is in great doubt. Its use is not based 
on very rational grounds, since its antiseptic 
effect must be feeble and its irritating effect on 
the kidneys great. It seems much better to 
keep the stomach, as far as possible, for food, 
and avoid medicines unless they are distinctly 
of value and clearly indicated. 

The use of digitalis combined with a little 
atropine to support the heart and vascular sys- 
tem may be resorted to if the circulation seems 
feeble, or in other cases small doses of aromatic 
spirit of ammonia are more serviceable. If the 
child is young, it is better to supplant digitalis 
by strophanthus, or small doses of nux vomica. 
Strychnine is best used in emergencies, and, as 
arule, it is a mistake to employ it constantly. 
If the heart or respiration suddenly fail and the 
vital forces flag, then it may be employed as a 
“whip’’ to lash the patient out of the mire 
in which he seems to be sinking with fatal 
effect. 

Of the eliminative treatment we can say but 
little, save that the kidneys must be well flushed 
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by copious draughts of pure lithia water, to 
which should not be added any potassium salt, 
owing to its depressing effects. So far as I am 
aware, hypodermoclysis has never been used for 
the ridding of the child’s body of the poison 
of diphtheria, but it certainly ought to be tried 
in desperate cases. 

The convalescent treatment is varied largely 
by the very various sequelz of the disease. One 
of the least alarming, but often very persistent, 
aiter-effects is a severe anemia, and in some 
cases albuminuria. Again, iron in the form of 
the tincture of the chloride is the best drug we 
can use. For the paralyses, the employment of 
strychnine and electricity, with hydrotherapy, 
is advisable. Great care must be used that the 
patient does not make any sudden or great 
effort, mentally or physically, until there is 
every reason to believe that the heart has en- 
tirely recovered from the effect produced by the 
diphtheritic poison. 


SOME CLINICAL NOTES ON THE USE 
OF NUCLEIN. 


READ BEFORE THE MuskgeGon Mepicat Society. 





By FRANK W. GARBER, B.S., M.D., MUSKEGON, MICH. 
N an exhaustive paper read before the Michi- 
gan State Medical Society in May last, 
Vaughan brought to the attention of the pro- 
fession the possible therapeutic value of the 
nucleins. The subject, though not entirely 
new, came practically as a revelation to most 
of his hearers, and the careful experimental 
researches there reported, weighted as they ~ 
were by their author’s well-known scientific 
attainments, awakened in his auditors both 
hope and enthusiasm. This paper, together 
with Professor Vaughan’s later contributions to 
the subject, have given great impetus to the 
matter of nuclein therapy. The place of 
nuclein in our armamentarium is still, how- 
ever, largely to be determined by clinical ex- 
perience. In theory its therapeutic range is 
one of peculiar fascination. It seems the 
fruition of that hope budded in the vaccina- 
tion idea of Jenner and blossoming in the later 
works of Koch and Pasteur. The specula- 
tive student sees in imagination the whole line 
of germ diseases go down before the effectual 
fire of this new arm; yet the modest claims of 
Vaughan would warrant no such dream. Ifthe 
value of nuclein depends, as we have reason to 
believe it does, upon its power to stimulate the 
production of white blood-corpuscles, the nat- 
ural defenders of the body, the step is a short 
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one to their use in scarlet fever, diphtheria, 
whooping-cough, measles, small-pox, erysipe- 
las, pneumonia, typhoid fever, and the whole 
list of contagious and infectious diseases. In- 
deed, it has seemed to me that the nucleins 
might have a value outside their germicidal 
properties and dependent on their power to 
stimulate the growth of blood-corpuscles. The 
theory that the red blood-corpuscle is derived 
from the white has a large measure of proba- 
bility about it. If this be true, then nuclein is 
an almost direct enricher of the blood-supply. 
Be this as it may, clinical experience has 
proved beyond doubt that nutrition is dis- 
tinctly improved under nuclein treatment. It 
seems self-evident that a therapeutic agent 
which can make so profound an impression on 
the system, as is evidenced by the increase of 
weight and the more normal performance of 
physiological functions witnessed in the cases 
under treatment, must have a vé/e outside its 
germicidal action. It seems to me, and the 
idea grows out of some clinical experience, 
that we may hope for benefit in certain ner- 
vous disorders not of an organic nature. May 
we not hope, too, for good things in that large 
class of troublesome cases of digestive disorders 
which come frequently before us? Indeed, 
it is my belief that a large share of the good 
results alleged to have been obtained from the 
use of the so-called animal extracts may be 
properly attributed to a possible nuclein they 
may contain. But these are speculations. 
The final test must be at the bedside. It is 
with a desire to contribute my mite to the 
elucidation of these practical problems that I 
present the result of my somewhat meagre, 
though perhaps significant, experiences with 
this new therapeutic agent. The notes are net 
complete, because, for the most part, the cases 
reported are still under observation. Enough 
has been gained, however, to warrant the belief 
that we have in nuclein a more than usually 
valuable remedy. My colleague, Dr. J. Van der 
Laan, has kindly supplemented my own expe- 
rience by some notes on cases coming under 
his observation and treatment. 

In the cases which follow, nuclein was given 
once a day in solution hypodermically. The 
dosage ranged from 15 to 45 minims, 30 minims 
being for the most part the maximum dose. 
The solution was prepared by Parke, Davis & 
Co., of Detroit, Mich., from yeast, after the 
formula of Dr. Vaughan. ‘The injections were 
made into the muscular tissue and as near the 
site of the tubercular lesion as could be, though 
this does not seem to be material, and they 
were often given in the arm. An ordinary 
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thirty-minim syringe was used in all the cases 
except one. The needles should be frequently 
sharpened. Both the needle and the part into 
which the injection is made should be thor- 
oughly antisepticized. Rubbing the part after 
the injection seems to cause more speedy ab- 
sorption of the solution, and has seemed to me 
to lessen the period of pain experienced, which 
was in my cases never lengthy nor severe. 
The part, from frequent injections, becomes 
larger and more insensible to the injection. 
Abscess following an injection has never 
resulted, in my experience. 

CasE I.—Mrs. J., aged thirty-nine, Ameri- 
can ; tuberculosis of right apex ; physical signs 
well marked ; cough severe ; night-sweats ; loss 
ofappetite ; diarrhoea ; emaciation. The temper- 
ature on examination, August 29, 1894, reached 
102° F, in the evening ; the morning tempera- 
ture was 100° F. The trouble dated back to the 
birth of her last child, which was at date of exam- 
ination sixteen months old. Although she had 
not nursed her child for several months, there 
had never been a return of the menses. She 
had taken the syrup of hydriodic acid and the 
hypophosphites, and had lived much in the 
open air. Notwithstanding, she had steadily 
grown worse. There had been some hemor- 
rhage. 

On August 30 she was put on nuclein, in 
15-minim doses, which was gradually increased 
to 45 minims; this amount caused consider- 
able pain and a sharp rise of temperature. 
The amount was then dropped to 30 minims, 
at which point it was held. The auxiliary treat- 
ment consisted of creosote with nux vomica 
and arsenic, together with cod-liver oil. The 
night-sweats were met by agaricin and oxide of 
zinc. Not to gointo minute details, I will state 
that there was a distinct gain by the end of a 
week, and by September 20—three weeks after 
beginning the treatment—she menstruated for 
the first time since the birth of her child. 
Menstruation has continued regularly since. 
The temperature at the end of a month was 
normal, the appetite was improved, the cough 
was much less, night-sweats had disappeared, 
and the bowels were much improved. At the 
end of six weeks there had been a gain of 
twelve pounds. During menstruation she lost 
a pound and a half, and the temperature ran 
up to 100° F. ; this was quickly regained, and 
the temperature speedily became normal with 
the cessation of the menses. By October 25 
she was able to stand a tedious journey to 
California, with loss of only a pound and a half, 
her husband writes me, which she regained in 
a week’s stay there. The latest advice I have 
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of her is that she is still gaining. The treat- 
ment is still kept up, and I have much confi- 
dence that with its continuance in the climate 
where she now is she will eventually entirely 
recover. 

Case II.—Mrs. B., aged twenty-eight, Fin- 
lander; tuberculosis of right apex of six 
months’ standing; one hemorrhage. All the 
rational signs of the disease, as hectic, loss of 
appetite, night-sweats, emaciation, etc., were 
present. The evening temperature was ro1.5° 
F. She had been under treatment for six 
months by the ordinary method of tonic and 
antiseptic measures. Cod-liver oil, creosote, 
syrup of hydriodic acid, hypophosphites, and 
inhalations had all been faithfully tried. On 
September 2, 1894, she was placed on nuclein, 
which she took on alternate days up to Novem- 
ber 15, since which time she has taken it daily. 
Under this treatment the cough has decreased, 
night-sweats have disappeared, the temperature 
has become lower but not entirely normal, 
there is increased appetite, there is very much 
better color, and she has gained three pounds 
in weight. 

This case does not show marked gain in 
weight, but her general appearance is much 
improved. Before nuclein was given she was 
steadily losing ground. Under its administra- 
tion she has more than held her own, though 
taking it somewhat irregularly. 

Case III.—A. H., female, Hollander; ex- 
amined September 10, 1894. The examination 
revealed no marked physical signs of tubercu- 
losis, but the rational signs pointed to incipient 
tuberculosis. There had been a hemorrhage in 
November of 1893. Since that time there had 
been a gradual loss of flesh, with slight cough, 
loss of appetite, night-sweats, and a pale, 
anemic, and generally ‘‘run-down’’ appear- 
ance. She had taken the ordinary tonics and 
reconstructives with little or no benefit. On 
September 1o she was put on nuclein, which 
she received on alternate days. Under its use 
all symptoms rapidly grew better, and at this 
writing the patient seems almost entirely well. 
There has been a marked increase in weight, 
the data for the exact amount of which increase 
I have not now at hand. 

Case IV.—J. S., aged forty, American ; ex- 
amined September 19, 1894; consolidation of 
right and left apex; dulness extended down to 
third rib on the right. There was a trouble- 
some laryngitis, which caused much dysphagia. 
Diagnosis: pulmonary and laryngeal tubercu- 
losis. There was a most harassing cough, 
with much sputum. All the ordinary signs of 
a well-advanced case of phthisis pulmonalis 
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were present. The patient was placed at once 
upon nuclein in 15-minim doses, which in a 
few days was increased to 30 minims. There 
was a gain of seven pounds in four weeks. 
The cough was distinctly improved, the throat 
symptoms had grown better, and there was 
greatly increased appetite. The patient passed 
from under observation November 5, at which 
time there had been no lessening in the im- 
provement noted. 

Case V.—E. H., female, aged thirty-nine ; 
unmarried ; teacher by occupation. The pa- 
tient had long been under treatment for 
neurasthenia. An attempt had been made to 
carry out the Weir Mitchell treatment in her 
home, but with indifferent suacess. She was 
having daily massage and electricity, together 
with the prescribed diet. There had been 
some gain, but much trouble was experienced 
from flatulent disturbances of the stomach and 
bowels. The patient was placed on 20-minim 
doses of nuclein September 20, 1894. Under 
its administration, with the other treatment un- 
changed, there was a marked improvement in 
the condition of digestion. ‘The patient made 
a more rapid and marked gain in other ways 
as well, so that she was by the end of a month 
able to ride out for two or three hours and to 
walk many blocks, something she had not done 
for over 2 year. The psychical element in this 
case may play an important ré/e, and, indeed, 
the nuclein was resorted to largely for the 
moral effect of a daily hypodermic injection ; 
yet it is my belief that the nuclein was a real 
therapeutic element in the case, and this belief 
is shared by the nurse in attendance, who is a 
woman of much experience and good train- 
ing. 

Case VI.—J. B., aged eighteen, Hollander, 
cigar-maker ; first examined May 15, 1894. Di- 
agnosis: tubercular lymphadenitis. The patient 
presented a large glandular swelling, extending 
from the angle of the jaw on the left side down 
to and apparently dipping back of the clavicle. 
There was hectic, anemia, night-sweats, loss 
of appetite, and wasting. The treatment then 
inaugurated aimed at the absorption of the 
mass and the general building up of the patient. 
He was placed on the syrups of hydriodic acid 
and the hypophosphites. He was afterwards 
given iodide of potassium and bichloride of 
mercury. No improvement followed. On Oc- 
tober 1 the injection into the mass on alternate 
days of 30 minims of nuclein was begun. He 
is still under observation. The tumor has 
grown fully one-half less in size; it is softer, 
and the small enlargements about the clavicle 
have disappeared. The appetite is much im- 
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proved, and the improvement in the general 
condition is marked. 

Case VII.—J. B., aged thirty, American, gro- 
cer; examined October 20, 1894. The history 
showed that the first symptoms attracting the 
attention of the patient dated from June, 
1894, when there was a hemorrhage from the 
lungs. Examination showed an extensive in- 
volvement of almost the whole of the right 
lung; there had been great loss of weight ; 
the cough was incessant and accompanied with 
vomiting; there were night-sweats and an 
evening temperature of 103° F.; there was 
almost no appetite. The nuclein treatment 
was begun at once, with such additional thera- 
peutic aid as the indications seemed from time 
to time to demand. On November 20 there 
had been a gain of eight pounds, the night- 
sweats had almost entirely ceased, the tem- 
perature was normal, and the cough much im- 
proved ; the physical signs remain unchanged. 
The patient says he never felt better in his 
life. 

Case VIII.—E. K., aged thirty-two, female, 
American, nurse; weight, 112 pounds. On 
examination, an extensive infiltration of the 
right lung was found; there was severe and 
constant cough, with free expectoration ; the 
appetite was poor; there had been a loss of 
over eighteen pounds in weight ; the tempera- 
ture was normal on examination, though there 
had been much fever; there were occasional 
diarrhoea and night-sweats. Placed on nuclein 
October 23, 1894. The treatment has been 
continued with no benefit to date; in fact, the 
patient has grown rapidly worse under it. The 
temperature has been constantly higher and there 
has been a marked loss of strength. I cannot 
say that the rapid decline is due to the treat- 
ment, but it has certainly done no good. 

Case IX.—O. L., aged eighteen, Hollander, 
printer. Diagnosis: tuberculosis pulmonalis. 
There is extensive involvement of both apices, 
more extensive on the right side. The disease 
is of over a year’s standing, during which time 
the patient has had the ordinary tonic and re- 
constructive treatment, with no particular 
benefit. The temperature at noon was 102° F. 
There were the usual rational signs of the dis- 
ease. Nuclein treatment was begun on October 
27 and continued until November 15 daily. 
There had been no improvement up to that 
time, and the patient, becoming discouraged, 
quit. 

CasE X.—Mrs. P., aged sixty-five, Ameri- 
can, housewife. Examination on October 20, 
1894, revealed some slight dulness over the 
left apex ; there had been a small hemorrhage. 
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The cough was incessant, appetite was poor, and 
there was much digestive disturbance. There 
was a distinct history of tuberculosis in the 
family, and a diagnosis of probable incipient 
tuberculosis was made. The patient was placed 
at once on nuclein. Under its administration 
there has been a gain of three pounds in flesh, 
the cough has almost entirely disappeared, the 
appetite has improved, and the general condi- 
tion is so much better as to excite the comment 
of friends. The patient is still under treat- 
ment. 

CasE XI.—F. B. L., aged twenty-eight, 
American, cook. Family history reveals the 
presence of tuberculosis in other members. 
Examination showed the physical signs of left 
apical consolidation ; all the rational signs of 
tuberculosis were present. The appetite was 
poor; there had been a loss in weight of thirty 
pounds. This patient was put on nuclein No- 
vember 5, 1894. In ten days there was a 
gain of five pounds. He is still taking daily 
injections and is steadily gaining in every 
way. 

CasE XII.—C. S. K., aged thirty-four, 
American ; follicular tonsillitis; both tonsils 
dotted with large white spots, the pharynx was 
greatly inflamed, and the patient presented the 
ordinary signs of the disease. He was first 
seen at 10 A.M. November 19, 1894, about 
twelve hours after trouble was first noticed in 
the throat. The patient was ordered to take 
per orem teaspoonful doses of nuclein every 
two hours, with instructions to gargle before 
swallowing. At ten o’clock on the following 
day the throat was entirely free from spots and 
the angry appearance had very much lessened. 
There was no further trouble. 

Case XIII.—This case was briefly one of a 
troublesome sinus, which was caused by a 
sloughing tendon leading from the second 
finger high into the palm of the hand. The 
patient had suffered a phlegmonous cellulitis of 
the finger and palm, and there had been free 
incisions into both. A sinus connected the 
two openings, and, notwithstanding thorough 
irrigation with bichloride solutions and with 
peroxide of hydrogen, it continued to dis- 
charge freely. It seemed necessary to extend 
the cut from the palm down into the finger. 
Before doing this, however, the thought oc- 
curred to throw a solution of nuclein into the 
sinus. This was done, and, much to my sur- 
prise and pleasure, it stopped at once and per- 
manently the purulent discharge. I have since 
had no opportunity to test its further value in 
this class of cases, but my experience here will 
certainly lead me to give it further trial. 
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one of chronic articular rheumatism are now 
under treatment, but the medication has not 
yet been sufficiently long enough continued to 
give any information either of a positive or 
negative nature. From the experiences al- 
ready recited in the foregoing cases, I believe 
we are warranted in the claim that we have in 
nuclein an agent of value in incipient tubercu- 
losis, but that little can be expected of it in 
advanced cases. Whether it is positively cura- 
tive we are not yet in a position to say, but it 
seems true that by the early use of nuclein in 
our consumptive cases we can so build up our 
patients as to give them a longer lease of life 
and very much more comfort. If the patient is 
in a position to take advantage of favorable 
climatic conditions, I have great faith in the 
complete restoration to health, by the use of 
nuclein, of a large number of persons who now 
die under the older methods of treatment. 


MAGNESIUM SULPHATE AS A PURGA- 
TIVE: AN EXPLANATION OF ITS 
ACTION WHEN ADMINISTERED 
HYPODERMICALLY. 


By JAMES Woop, M.D., BRooKLyn, N. Y. 


NUMBER of articles have appeared re- 
cently in our journals on the hypodermic 
use of magnesium sulphate. This procedure 
can hardly be called new, for mention has 
been made quite often in literature of this 
method of using the drug ; but, strange to say, 
this has ended the matter. Some observers 
deny that it has any purgative action when in- 
jected into either the subcutaneous or muscular 
tissues, unless it be in the abdominal subcuta- 
neous tissue, when it is thought to act reflexly 
on the blood-vessels of the intestines and sec- 
ondarily stimulating their peristaltic move- 
ments. This may be sufficient to explain some 
few cases; but, on the whole, the idea must 
be considered erroneous. 

Most good authorities, and among them Hay, 
admit that the saline purgatives have the power 
of exciting more or less-the glands of the intes- 
tines and causing them to pour forth their 
secretions abundantly. 

This is dependent, however, upon the kind 
of salt employed and the amount given at any 
one time. In a sttidy of the salt under ques- 
tion (magnesium sulphate), we can find no evi- 
dence contradictory to the statement that when 
given, in even moderate doses, it causes a co- 
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pious flow from the secretory glands, but does 
not stimulate the peristaltic action apprecia- 
bly. This being true, may not a part of the 
fluid poured out be absorbed, and, on the one 
hand, carry with it into the blood a quantity 
of the salt, and, on the other, cause the con- 
tents of the gut to lose their fluid or semi-solid 
consistency? We believe this to exist and to 
give us aclue to the true purgative action of 
the drug when used hypodermically, and an 
explanation of why we often see cases of con- 
stipation after the drug has been given per 
anum. 

The action of magnesium sulphate when 
injected directly into the blood-stream is in- 
teresting. In Hay’s experiments on cats and 
other animals he found that there was a point 
of toxicity, and after an amount equal to five 
grains per pound of body-weight was thrown 
into the blood, the sensory and motor reflex 
centres were paralyzed, and there soon ensued 
an abolishment of sensation and stoppage of the 
heart and respiration. These are two facts 
which we should remember, because the abol- 
ishment of the reflexes plays an important part 
in the action of the salt on the intestinal nerve 
ganglia. No danger, however, need be feared 
in giving the ordinary dose, for the ratio ex- 
isting between absorption and excretion pro- 
tects the organism from deleterious effects. 
However, enough can be injected subcutane- 
ously—at least in experiments—to poison the 
system. 

The salt is absorbed more quickly from all 
tissues when given in small doses. Under cer- 
tain conditions, when absorbed into the blood, 
it causes in a short time a well-marked diuresis 
or diaphoresis ; the conditions necessary for 
this action are, in the former, a cool, dry skin, 
and in the latter a warm surface, so that we 
see a well-marked influence over the nervous 
mechanism of the various organs. 

Let us apply our knowledge to the secre- 
tions of the intestines. Our most modern and 
conservative scientists are not as yet agreed 
upon the plexus of nerves which preside over 
or influence intestinal secretions. Some there 
are who believe the true governing power is 
through the Meissner plexuses situated just 
beneath the submucous coat and connected to 
the higher or cerebro-spinal system through 
the vagi and splanchnics. It is true that 
when these are cut innervation is lost. 

Pye-Smith and Brunton are confirmed in 
their belief that the inferior and smaller gan- 
glion of the solar plexus with the superior mes- 
enteric plexus are the ones which direct the 
intestinal secretory action. In support of this 
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last position, it can be shown that when the 
ganglia are destroyed and the inhibition is 
thereby removed, a copious flow of fluid will 
take place. The secretions of gut will remain 
normal even when the spinal cord has been 
removed, the splanchnics and vagi cut, and 
the semilunar ganglia destroyed, if these gan- 
glia mentioned by Pye-Smith and Brunton 
be left intact. What more positive experi- 
mental proof is necessary to give weight to an 
hypothesis ? 

While we recognize the great complexity of 
the arrangement and secretions of the intes- 
tinal tube, which makes anything like an 
exact study of drug action in this part of the 
body perplexing, we are, nevertheless, dis- 
posed to accept this last theory as at least ex- 
plaining a large number of problems. 

We have spoken of the toxic effects of mag- 
nesium sulphate in the blood, and especially 
of its power to abolish reflex nervous action. 
It is our firm belief that from these facts an 
explanation is arrived at of the purgative ac- 
tion when a small amount is introduced quickly 
into the blood-stream. It is found by ex- 
periment that the more rapid the absorption 
or slower the excretion the greater will be the 
effect, and that an almost absurdly small dose 
has a physiological action when injected into 
the intercellular tissue in the manner ex- 
plained. This drug, we believe, is quickly 
taken up by the blood, and by its toxic influ- 
ence paralyzes the inhibitory action of the lower 
ganglia of the solar plexus and the nerves of the 
superior mesenteric plexuses, and thus allows 
of a free flow of liquid from the intestinal 
glands. This, we believe, is a correct inter- 
pretation of the results obtained from the ac- 
tion of this drug, both experimentally and clin- 
ically. When given by the mouth, the only 
reason why such an enormous dose is necessary 
is that if a smaller quantity were used, its slow 
absorption by the mucous membrane would 
allow of its excretion to such an extent that 
enough could not accumulate to produce the 
toxic and paralyzing effect on the ganglia and 
plexuses which is so essential to its action 
under all circumstances. The effect on the 
motor apparatus of the intestine is quite sec- 
ondary to the copious flow of fluid due to the 
action of magnesium sulphate on the nervous 
system. We offer this as an explanation of the 
action of the drug when administered hypo- 
dermically, and feel that our experience and 
that of others is favorable to it. 

Cases of the use of magnesium sulphate as a 
purgative have been reported by Fincke* and 
* Medical News, August 25, 1894. 


Rohé and Wade,} and the results which they 
give are interesting, because they differ so ma- 
terially from our own. A hypodermic tablet 
supplied by a manufacturing firm, and sup- 
posed to contain 114 grains of magnesium sul- 
phate, was used. | Fincke injected the solution 
made from these tablets into the arm, sixty- 
seven per cent. of which were successful and 
twenty-three per cent. failed to produce any 
action; Rohé and Wade got the same results, 
With the assistance of my co-laborer, Dr. A. 
C. Howe, experiments with the same tablets 
were carried on, and injections were made into 
the deep muscular layers of the nates in males 
and the calf of the leg in women, with the re- 
sult that seventy-five per cent. failed to produce 
any purgative action. This certainly did not 
agree with the results obtained by the gentle- 
men mentioned, nor speak well for the manu- 
factured article, and it was forthwith aban- 
doned. 

A solution of the neutral sulphate of magne- 
sium was next tried. Enough to give from two 
to three grains of the salt to the dose was then 
injected in the place mentioned, with the results 
that seventy per cent. were successful, twenty 
per cent. required more than one injection, and 
ten per cent. failed to affect the bowels. In 
thirty per cent., after from one to three in- 
jections, the action of the bowels was quite 
regular. In nearly all of the cases there was a 
movement from the bowels within ten hours 
from the time of the injection, so that it is 
hardly possible that the bowels moved of their 
own accord, and this is the more probable, be- 
cause in all the cases on which the drug was 
used there was no doubt of the condition of 
true constipation, for no movement from the 
bowels had taken place for from two to eight 
days. 

The cases which did not respond to the drug 
were given calomel and jalap, of each 7 grains, 
which produced a free evacuation soon after. 

In all the cases which came under my notice 
there seemed to be a personal element which 
influenced the effect of the drug. Some seem- 
ingly very simple cases of constipation of short 
duration were not affected by the injections, 
while in others of longer time a most satisfac- 
tory result was promptly obtained. 

The use of magnesium sulphate is certainly 
of great value in conditions where its admin- 
istration by the mouth is interdicted ; but, as 
these are few. its use by means of hypodermic 
injections will hardly be very extensive. 


162 ST. JOHN’s PLACE. 


+ Three notes from Medical News, January 27, 1894. 
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A CASE OF COCAINE-POISONING. 


3y J. NELSON TEETER, M.D., 
Fourth Assistant Physician, Utica State Hospital, Utica, N. Y. 





HE patient, R. N., a man of moderate 
habits and apparently in perfect health, 
had been suffering from an ingrowing nail of 
the left great toe for some weeks, and came to 
me, requesting an operation. Cocaine hydro- 
chlorate was chosen as a local anesthetic, and, 
after a ligature was tied about the base of the 
toe, 20 minims of a six-per-cent. solution was 
injected at the matrix and along the left bor- 
der ofthe nail. ‘The operation was performed 
successfully, the patient reading a newspaper 
meanwhile and feeling no pain. Fifteen min- 
utes after the application of a ligature it was 
removed and the slight bleeding that occurred 
was arrested, the wound dressed antiseptically, 
and a bandage applied. A few minutes later 
the patient complained of feeling faint, and 
upon closer examination I found the pupils ex- 
tremely dilated, countenance pale and haggard, 
respiration increased in frequency, and the 
pulse thready and irregular, registering 160 
beats to the minute. Patient was immediately 
placed in a recumbent posture, and 2 ounces 
of whiskey with ro drops of aromatic spirits of 
ammonia were given, with but little improve- 
ment following, and in a few minutes the dose 
was repeated, with the addition of 5 minims of 
the tincture of digitalis and a hypodermic in- 
jection of ,1; grain of strychnine sulphate. The 
pulse still remained very weak and at one time 
was almost imperceptible. The great pallor 
continued, and the respirations were shallow, 
numbering 36 to the minute. Whiskey was re- 
peated, and ;i, grain of nitro-glycerin was 
given. A few minutes later patient showed 
some improvement in color, and pulse became 
140, with a corresponding decrease in the 
respiration. 

During the whole period patient retained 
complete consciousness, but was greatly im- 
pressed with the fear of impending death. He 
described a numb sensation that crept up from 
his feet to his legs and body, which seemed as 
if it were attacking his brain, and he felt that 
he could not live did he not exert his will to 
overcome this sinking into unconsciousness. 
He also experienced great oppression in res- 
piration and constantly called for fresh air. 
No convulsions or convulsive twitchings oc- 
curred. After he recovered from the acute 
effects of the poison he was much exhausted, 
and for five or six hours was not able to move his 
€xtremities without excessive fatigue following. 
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Insomnia was a marked feature the following 
night. The immediate effects of the poisoning 
lasted about one hour, but twelve hours passed 
before the patient entirely recovered. The 
quantity of cocaine administered was about one 
and two-fifths of a grain. 


A STUDY OF THE MODE OF ACTION OF 
ICHTHYOL IN INFLAMMATORY 
CONDITIONS. 





By D. BRADEN KYLE, M.D., 


Instructor in the Examination of the Blood and Assistant Demon- 
strator of Pathology in the Jefferson Medical College. 





T the request of Professor H. A. Hare the 

writer undertook a research to determine, 

if possible, what changes were produced in an 

inflamed area by the use of ichthyol, since the 

very extraordinary effects of this substance upon 

inflamed tissues render it important to place 
its use on a rational basis. 

Its power in causing absorption of inflam- 
matory exudations in acute and chronically 
inflamed joints, or in the true skin and subcu- 
taneous tissues, is certainly scarcely less than 
marvellous. 

Having produced inflammation in the sub- 
cutaneous tissues in rabbits by trauma, care 
being taken not to break the surface continuity 
or to devitalize connective tissue, the writer 
made careful microscopical examination of sec- 
tions obtained from these parts. Before and 
after each experiment the part was shaved and 
cleansed with ethereal soap and water, alcohol 
and ether; this was done to avoid any of the 
ointment coming in direct contact with the 
inflamed tissue when exposed for removal. 

The sections were hardened for ten hours in 
picric and chromic acid, then infiltrated with 
acacia, and cut by means of a microtome, using 
the carbon dioxide freezing apparatus; in each 
case the writer endeavored to obtain a transverse 
section. The infiltrating material was dissolved 
by ammonium and water. ‘The sections were 
then stained with lithio-carmine, cleared in 
dilute hydrochloric acid, alcohol, and creosote ; 
then mounted in Canada balsam, and examined 
with:a three-fourths and one-fifth objective. 

The slides were made up as follows: 

1. From normal tissue to obtain a standard. 

2. From inflamed tissue to obtain an abnor- 
mal standard. 

3. From inflamed tissue with rubbing; no 
lanolin or ichthyol. 

4. From inflamed tissue; ichthyol; no rub- 
bing. 

5. From inflamed tissue; ichthyol and 
rubbing. 








6. From inflamed tissue; lanolin; no rub- 


bing. 

7. From inflamed tissue; lanolin and rub- 
bing. 

8. From inflamed tissue; ichthyol and 


lanolin; no rubbing. 

g. From inflamed tissue ; ichthyol and lano- 
lin and rubbing. 

The object, of course, in each case was to 
eliminate the action of any part of the experi- 
ment which might render the result uncertain, 


since rubbing or massage of itself has marked . 


effects in dispersing inflammatory processes. 

The following is asummary of the appearance 
of the slides: 

Slide 1.—Normal. 

Slide 2.—Simple inflamed tissue showed the 
markedly infiltrated area of ordinary inflamed 
tissue, which is too well known to necessitate 
description. 

Slide 3.—Inflamed tissue with rubbing; no 
lanolin ; no ichthyol ; inflammatory area more 
diffused and somewhat irregular; leucocytes 
many, granular, and irregular ; the cells around 
vessel not so compact as in Slide 2; intercellu- 
lar spaces not so dense. 

Slide g.—Inflamed tissue with ichthyol; no 
rubbing; inflammatory area fairly compact, 
unevenly distributed; many fine oil globules 
not well disseminated,—bunched ; inflamma- 
tory spaces are fairly clear. 

Slide 5.—Inflamed tissue with ichthyol and 
rubbing ; much the same as Slides 3 and 4, 
but is better; leucocytes small, granular, and 
degenerated ; perivascular tissue not dense ; 
oil globules fine and well disseminated. In 
part of section showing blood-vessel with sur- 
rounding inflammatory area the infiltration 
close to the vessel was most marked, yet not 
sufficiently compact to cause much extravascu- 
lar pressure, the surrounding tissue only show- 
ing slight infiltration; the exudate was more 
scattered. 

Slide 6.—Inflamed tissue with lanolin; no 
ichthyol; no rubbing. Practically the same 
as Slide 2, except presence of large fat 
globules. 

Slide 7.—Inflamed tissue with lanolin ‘and 
rubbing. Much the same as Slide 3, except 
that the fat globules present are small and 
fairly disseminated, but the alteration in 
inflamed tissue was not better than in Slide 3. 

Slide 8.—Inflamed tissue with ichthyol and 
lanolin; no rubbing; much the same as 
Slide 4; possibly a greater number of oil 
globules. Certain areas were markedly infil- 
trated, and in these dense areas the oil globules 
were not found ; this was not so when rubbing 
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was used. With rubbing when ichthyol and 
lanolin were fairly disseminated and no dense 
inflammatory areas in which the globules were 
not found. 

Stide 9.—Ichthyol and lanolin and rubbing ; 
much the same as Slides 5 and 8; more oil 
globules ; the infiltration exudate is widely dis- 
seminated. The cells are farther from their 
nutrition, and, extravascular pressure being re- 
lieved, this tends to re-establish circulation. 
The disseminated cells tend to undergo granu- 
lar degenerative changes, break down, and are 
absorbed ; the inflammatory intercellular sub- 
stance more fluid. 

In the tissue where rubbing alone was used 
the inflamed area was less dense; the inter- 
space not so compact; leucocytes granular. 
Rubbing with lanolin showed no difference, 
except the presence of the oil globules. Rub- 
bing with ichthyol showed the inflammatory 
exudate to be more diffused and slightly gran- 
ular ; fewer and smaller leucocytes; the tissue 
spaces more open; the rubbing and ichthyol 
evidently tending to dissolve the inflammatory 
intercellular substance, thereby lessening ex- 
travascular pressure and tending to establish 
increased circulation, promoting absorption of 
the inflammatory product. 


CONCLUSIONS. 


That rubbing without either lanolin or ich- 
thyol was good, but rubbing with ichthyol 
better. 

Rubbing with ichthyol and lanolin no better 
than rubbing with ichthyol alone. 

Plain ichthyol without rubbing undoubtedly 
affects the intercellular inflammatory tissue, but 
is not as good as ichthyol with rubbing. 

Lanolin without rubbing practically of no 
value. 

Ichthyol and lanolin without rubbing no 
better than ichthyol without rubbing. 

In each case where ichthyol was used with 
rubbing, the tissue was more deeply penetrated 
with its globules than in any of the lanolin 
experiments. 


THE THERAPY OF SEVERE ABDOMINAL 
CONTUSIONS, PALLIATIVE AND 
RADICAL. 


Rgap AT THE ANNUAL MERTING OF THE New York STATE 
Mepicav AssociaTIon, OCTOBER 10, 1894. 





By Tuomas H. MANLEY, M.D., 


Visiting Surgeon to Harlem Hospital, New York. 


has so far extended its domain into the re- 
gion of the abdomen and aggressive mechani- 
cal measures are so commonly invoked for the 


y the light of modern progress, when surgery 
























management of many pathological and trau- 
matic conditions heretofore treated by local 
and systemic measures, it may be interesting 
and timely to determine how far the new 
régime has advanced or improved the treatment 
of serious abdominal contusions. 

«For the treatment of this class of cases,’’ 
says Hodgen, ‘‘no general law can be laid 
down; no canon can dictate our course’ 
(Holmes’s ‘‘System of Surgery,’’ vol. ii. p. 
491). The above statement may be regarded 
as practically axiomatic, though it implies only 
specific remedial measures and in no manner 
infringes on the general principles which would 
primarily apply to all. The greater number of 
cases of abdominal bruises present no serious 
features; but there are many in which the 
overlying walls, the viscera, hollow or solid, 
the ducts, the blood-vessels, the solar plexus of 
nerves, or some part of the vast peritoneal 
surface have suffered damage in varying de- 
grees. 

As a factor in treatment in all simple or 
complicated abdominal contusions, vest occupies 
a place of primary importance. Our patient 
should be placed in such a position as affords 
the greatest comfort. The strained, lacerated, 
and contused muscles of the abdomen refuse to 
act without protest, for the least motion of them 
gives the most excruciating distress. Action in 
the intestinal muscle is temporarily inhibited, 
the appetite is in abeyance, and constipation 
follows; in fact, in severe cases most of the 
functions of the economy are sensibly dimin- 
ished. Breathing % shallow, for the diaphragm 
fails to fall its full distance, thus avoiding 
encroachment on the injured abdomen. 

The heart’s impulse may be increased in fre- 
quency, but it is diminished in volume. Secre- 
tion and excretion reduce their output, the pa- 
tient seeks undisturbed quiet, and the emphatic 
admonition of the economy is vest. Protracted 
manipulation, the persevering application of 
certain scientific tests as aids to diagnosis, often 
add to the patient’s sufferings, and may be pro- 
lific sources of serious changes. No one will 
gainsay the importance of a precise determina- 
tion of the seat of trouble; but to place our 
patient’s life in danger simply to gratify curi- 
osity, or to definitely establish certain unim- 
portant details in diagnosis, is inhuman and 
most reprehensible. 

If our patient is in shock, our relief measures 
will be simple. 

When pain is but moderate and peripheral, 
local applications will give relief and recovery 
will be prompt. When very severe colicky pain 
persists and intensifies after injury of the ab- 
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domen, and when this is attended with great 
depression of the vital powers, it is a symptom 
which always presages serious intraperitoneal 
lesion, generally hemorrhage, though occasion- 
ally laceration or complete rupture of the intes- 
tine. In extreme cases of this description re- 
action fails to set in and the patient sinks in 
mortal shock. 

Two such cases came under my care within 
the past year. One was a man of fifty, who 
was crushed by a loaded truck passing over the 
pelvis, lacerating the common iliac artery and 
crushing the viscera; in another, death fol- 
lowed in ten hours. The patient was a hearty 
young man, who had been violently kicked by 
a young colt. He was so terribly collapsed 
when he entered the hospital that nothing could 
be done beyond an endeavor to overcome the 
agonizing abdominal pain, for which morphine 
in large %-grain doses, frequently repeated, 
was impotent, though it produced pin-hole 
pupils and induced a comatose state. ‘To the 
very last moments of life he groaned from pain. 
A post-mortem examination was denied. In 
many of these cases of abdominal traumatism 
the moderate administration of alcoholic spirits 
greatly accelerates and augments morphine anal- 
gesia. My custom is to give opium or- mor- 
phine sufficiently often to secure the arrest of 
peristaltic movement in the bowel and to relieve 
suffering. It is well known that pain is a great 
antidote to opium narcosis, and it has been ob- 
served that if morphine is continued after pain 
is subdued, as before, we soon observe its toxic 
effects by a dangerous narcosis. Hemorrhage 
into the peritoneal cavity, as in the case of a 
hemorrhagic effusion into an articulation or a 
hematoma in the connective tissues, is attended 
with pain and more or less inflammatory reac- 
tion ; but, unless some great trunk is opened, 
its quantity is limited and it promptly resorbs. 

The same may be said of the bile, chyle, or 
urine when they are in a healthy state and the 
rupture of their conduits permits of but a lim- 
ited escape. In one case of rupture of the com- 
mon bile-duct which came under my care the 
effusion was enormous and produced so much 
pressure on the diaphragm that an early tapping 
had to be performed ; this was on the fourth day 
after he had been crushed by the fall of a heavy 
box. Nearly three gallons of bile-stained fluid 
were drained off, when he rapidly sank. On au- 
topsy, it was found that he had general peritoni- 
tis, and everything had the color and feel of wet 
tanned leather that had been saturated with gall. 

Observations on the human being and ex- 
periments on the lower animals conclusively 
demonstrate that the rapidity with which the 
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peritoneum throws out adhesions about any 
point of local severe irritation is the great safe- 
guard against intestinal leakage when the rent 
is incomplete or of a narrowarea. We will ob- 
serve that in mechanically compressing the in- 
testine, the first tunics to give are the mucosa 
and the muscularis, the fibro-serous or outer 
tunic resisting trauma in a singular degree, and 
giving way only when great force is applied. 

Now, when the intestine is injured, adhesive 
inflammation promptly sets in, and thus, by the 
time perforative gangrene or ulceration has 
opened through the damaged wall of the bowel, 
it has contracted such solid union with it or 
some neighboring reflection of the peritoneum 
that extravasation is impossible. The same oc- 
curs with these ducts in relation with the serosa. 
In directing our therapia, we should take ad- 
vantage of this knowledge to keep the body and 
the alimentary canal in a quiescent state by low 
diet, administered chiefly per rectum. 

In grave cases of intestinal rupture the ex- 
travasate is large, and its immediate effects will 
partly depend on the segment involved, whether 
the large or the small intestine. 

Elsewhere (‘‘A Study of the Etiology of 
Abdominal Contusions,’’ Medical and Surgical 
Reporter, No. 1, 1894) I have shown that the 
abdominal viscera generally suffer rupture or 
serious bruising chiefly through their being 
driven in against the spinal column, and as the 
colon is best protected against such injury, we 
less often have feecal extravasation. In cases of 
extensive rupture or laceration of the abdominal 
viscera, what shall be done when life is not im- 
mediately threatened ? 

Eight such cases have come under my care 
within the past year. In one case, a young 
man of twenty, who was hit by the rebound of 
a piece of board from a circular saw, striking 
him over the epigastrium, though the immedi- 
ate symptoms were alarming, after the second 
day he did well, and on the seventh wanted to 
get up and dress; but on the eighth symp- 
toms of intestinal suppuration set in, with 
fulminant peritonitis, and he died. On autopsy, 
there was found perforation and leakage at the 
beginning of the jejunum. In another instance 
the patient had been run over by a heavy cart. 
In great pain on entrance to hospital ; no defi- 
nite symptom of intestinal rupture ; died four- 
teen hours after admission. Complete rupture of 
ilium found about midway between czecum and 
stomach. In the third case, with the aid of 
my colleague, Dr. C. B. White, peritoneal hem- 
orrhage was diagnosed. Laparotomy was per- 
formed. The peritoneal cavity was found full 
of blood, which came from a ruptured spleen. 











A splenectomy was essayed with much diffi- 
culty, as the hilum of the organ had a high at- 
tachment under arched surface of the diaphragm, 
Death before dressings were completed. In the 
fourth case, which scarcely belongs to this class, 
—extensive intestinal perforation, with large 
hemorrhagic escape,—the same tragic result 
happened. In the four other cases, though 
serious symptoms followed, all made good re- 
coveries. 

On the question of laparotomy for grave ab- 
dominal lesions, we may gather an impression 
of the extreme views which prevail from the 
following paragraph by W. E. B. Davis, of 
Birmingham, Ala. (Boston Medical and Surgi- 
cal Journal, January 28, 1892, ‘‘ Medico-Legal 
Aspect of Intestinal Surgery’’): ‘ There are 
those,’’ he says, ‘‘ who condemn all mechani- 
cal aids for intestinal repair; know not how to 
use them, never saw them used, refuse to en- 
dorse a resection for gunshot or stab wounds, 
and are known to go on the stand for purposes of 
condemnation and disapproval when they know 
no more about intestinal surgery than a wild 
Indian about school-teaching.”’ 

Contemporaneous surgical literature chroni- 
cles some few successful cases laparotomized for 
rupture of the intestine following contusion of 
the abdomen. The worst feature about this 
class of operations is, that operators who have 
had bad results are often swayed by motives of 
expediency and policy not to publish their 
failures. 

Michaux lays down rules for our guidance in * 
these cases, based on his own extensive experi- 
ence and supported by such rational deductions 
that it has seemed to me they may be, in part 
at least, adopted as our safest guide where we 
are called on to treat this class of cases. 

‘‘Interfere at once,’’ he declares, ‘‘ when 
there are unequivocal symptoms of extensive 
rupture of the intestine or any large internal 
hemorrhage ; for, however deplorable such in- 
tervention may be, it is our patient’s only 
hope.’’ 

He most judiciously insists, however, that in 
the vast majority of cases of abdominal injuries 
the internal organs escape, though immediately 
after injury it may be difficult to distinguish 
the milder from the more grave type. For this 
reason, in the average case, he recommends 
delay until symptoms of peritonitis appear or 
until the indications for operation are formal. 
He severely condemns exploratory incisions 
until the time arrives that symptoms of serious 
internal trouble are present. ‘‘ This,’’ he adds, 
‘‘is usually within twenty-four hours after in- 
jury, but it is always a difficult matter to cor- 
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rectly determine”’ ( Gazette Hebdomadaire, Avril 
12, 1892). 

In the contribution from which the above 
quotation is taken we are informed that up to 
that time there were but seven cases reported 
jn Europe of successful laparotomies for ab- 
dominal contusions. Moty (Bull. de la Soe. 


Chir., January, 1892, No. 1, p. 48) summarizes . 


them as follows: One each by Croft, Ciin. 
Soc., London, March 14, 1890; Laboda, Ween. 
Klin. Woch., 1891, No. 45, p. 837; B. Laboda, 
Wien. Klin. Woch. 1891, No. 46, p. 839; Mi- 
chaux, Bull. de la Chir., January 27, 1892; C. 


Nélaton, Bull. de la Chir., October, 1892; - 


Michaux, Bull. et Mém. de la Soc., ct., 1892. 

Bouffier, reporting a case of mortal contusion 
of the abdomen in a boy who had been kicked 
by a horse, comments on the many difficulties 
encountered in diagnosis in abdominal injuries. 
He declares that the proper line of conduct in 
this class is not yet determined. ‘‘ The gen- 
eral rule among surgeons,’’ he says, ‘‘ is to lap- 
arotomize when there are good grounds for sus- 
pecting intestinal perforation; nevertheless, 
when we are in doubt, an exploratory incision 
is not permissible, and then expectant medical 
treatment should be the rule’’ ( Congrés Fran- 
gaise de Chir., 1893, ** De 1’ Abdomen, Indica- 
tiones Opératoire’’). 

Mr. Stanley has reported two grave cases of 
abdominal contusions ; one recovered and one 
died; no operation (Medical Chir. Trans., 
vol. xxvii.). 

Charasse collected one hundred and forty- 
nine cases, and noted that the mortality in 
conservative treatment was about thirty per 
cent. (‘‘Contusion de l’Abdomen,”’ Afém. de 
1’ Acad. de Méd., Juin, 1872). In McKenzie’s 
one hundred and eleven cases, treated by ten- 
tative measures, mortality was six per cent. 
(Med. Trans., vol. xiii. p. 213). 

Krause, at the Anatomical Society of Paris, 
presented the case of a boy dying from a 
violent blow on the abdomen. Laparotomy 
was suggested, but refused by the family. On 
autopsy, a rupture of the duodenum was 
discovered, with an extensive contusion of 
the aorta. Another member, at same meet- 
ing, presented record of case of injury to the 
abdomen by a fall on the hypogastrium; no 
serious abdominal symptoms followed, but gan- 
grene developed in both extremities, which ad- 
vanced to the body and killed the patient. 

After death the inner and muscular coats of 
the aorta, just above its bifurcation, were found 
lacerated and the lumen of the vessel solidly 
clogged by a thrombus. Dr. W. B. Corson 
(Journal of the American Medical Association, 
3 
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November 5, 1887) reported case of abdominal 
contusion in a boy, who died the tenth day of 
rupture of the ilium. He believed a laparot- 
omy might have saved this case, and recom- 
mends it when the patient can safely bear it. 
Joubert (‘* Traité de Malad. Chir. du Canal- 
Lutes’), while dwelling on this topic, says 
that ‘‘ direct compressive force against the ver- 
tebral bodies is the preponderating cause of in- 
testinal rupture ;’’ and adds that ‘‘ the sponta- 
neous repair of such openings is very frequently 
satisfactory and prompt by adhesion of the 
damaged wall to its healthy neighbor.”’ 

Tillaux, while a strong advocate of abdom- 
inal section in appropriate cases, nevertheless 
dwells with considerable fulness on the re- 
markable tendency of the peritoneum to take 
on adhesive inflammation. He would immo- 
bilize the intestine and administer opium with 
a free hand (Revue de Chir., Mai, 1892). 

Mr. Edmund Owen, in St. Mary’s Hospital 
Reports, gives the summary of a case of severe 
abdominal contusion in a man, caused by a 
fall. He saw him the day following, and di- 
agnosed rupture of the intestine. A laparot- 
omy was made, and a perforation found 
in the small intestine. Patient sank six hours 
after operation. Mr. Owen believed that had 
an earlier operation been performed, recovery 
might have been possible. 

Mr. Thomas Bryant, in Guy’s Hospital Re- 
ports, 1857, presents records of twenty-three 
cases of abdominal contusions of a severe type, 
all of which recovered, except one, by tentative 
measures. 

Peritonitis of a severe variety generally 

occurs in all. When the intestine has been 
contused an ultimate perforation follows, with 
peritonitis. Possibly, in this class, in which 
primary shock has been recovered from, the best 
prospects of good results follow laparotomy. 
* Judging from collected reports of laparoto- 
mies performed for abdominal contusions with 
internal complications, it must be admitted 
that the prospects of success following them 
are very discouraging, and that the cases which 
demand them are so commonly depressed from 
general shock, or a sinking of the vital powers, 
that major operations are generally fatal. 

One of the greatest impediments to success 
by operative measures is the tendency to addi- 
tional shock when the peritoneum is opened. 
The necessity for celerity in manipulation is 
imperative ; besides, notwithstanding what may 
be said of aseptic prophylaxis and other pre- 
cautions, peritonitis always follows these sec- 
tions, constituting in itself a new and formida- 
ble element of danger. 
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We have it on the most unimpeachable testi- 
mony that alarming symptoms may follow a 
blow over the epigastrium, without any palpa- 
ble pathological changes being present. In 
a case of this description wéuld it not be a 
ruinous step to open the abdomen in search of 
a phantom, and perhaps kill our patient in our 


exploration for what had no existence? But . 


laparotomy, serious as it is and always must be 
viewed, in cases of abdominal contusions asso- 
‘ciated with intestinal rupture, which have sur- 
vived, and in which its indications are clear, 
does occasionally offer the only possible hope of 
saving life, and for such should be recommended. 
Let no amateur, however, undertake it; bet- 
ter a thousand times to leave the case to unaided 
nature; for this operation, to succeed at all, 
requires special skill and experience, a most 
thorough preparation of the patient and our 
surroundings, attention to detail, and intelli- 
gent after-treatment. A case came to my knowl- 
edge in July of this year (1894) of a farmer 
who was violently kicked by a horse over the 
abdomen. On the second day, as the most 
alarming symptoms supervened, a distinguished 
surgeon was sent for by the attending physi- 
cian, who presumed a laparotomy would be 
necessary. On his arrival the case presented 
such desperate features, and the patient was so 
feeble, that he declined to operate, though he 
‘agreed that there probably was intestinal rup- 
ture. He gave no hope. Nevertheless, in a 
little while the intensity of the symptoms passed 
off and the man made a good recovery. The 
violent peritonitis which supervened was treated 
by poulticing and the free use of opium. 

The latest discussion on the subject of seri- 
ous abdominal contusions was held in Nancy 
(Premiére Semestre de Nancy, Aott 29, 1894, 
‘*Contusions de l’Abdomen,’’ par M. Van- 
tine). 

Vantine began by affirming that ‘neither 
the violence of the traumatism nor the appear- 
ance of suddenly developing peritonitis enabled 
us to diagnose with certainty rupture of the in- 
testine in bad contusion cases ; and when there 
were general indications pointing to rupture 
there was no single symptom which definitely 
pointed to the portion of the alimentary canal 
involved. Asa rule, peritonitis makes its ap- 
pearance after an interval of calm, when pri- 
mary shock has passed off.’’ He would ad- 
vise immediately after injury, when there were 
reliable indications of internal rupture, open- 
ing the abdomen, for he thought that an ex- 
ploration should not augment the risks ; besides, 
if any benefit were to follow operation, it must 
be now or not at all. 


- aggravated meteorism of the abdomen ; lapa- 


‘only recovering. He would, however, remind 








He had recently observed two severe cases, 
One, a man, crushed in the right flank ; lapa- 
rotomy was refused. On the second day there 
was general peritonitis; died on the fourth 
day. An extensive rupture of the jejunum was 
found ; besides, there was a slight laceration of 
the right lobe of the liver. The second case 
was a young man of twenty-three, who fell 
three metres from a ladder. There was no 
severe pain immediately following injury, ex- 
cept over the umbilicus. There was slight 
nausea, with reaction ; temperature 102° F. and 
pulse 125. The next day about the same, but 


rotomy refused ; deaththe same night. From 
these two important cases one would infer that 
the author was too prone to generalize, for from 
this limited experience he advises early interfer- 
ence rather than expectation. W. Weiss, in the 
discussion which followed, declared himself a 
partisan of early intervention when anything 
like definite indications were present ; still, he 
admitted great difficulty in diagnosis. In one 
young man who came under his observation, 
in whom rupture of the intestine was supposed 
to exist, after palliative treatment recovery set 
in. Regnier reported the case of a cannoneer 
who had been crushed over the abdomen. In- 
ternal hemorrhage was diagnosed. The pa- 
tient declined laparotomy and sank on the 
third day. 

On autopsy, an extensive laceration of the 
right lobe of the liver, with large flooding of 
the peritoneal cavity, was discovered. 

M. Hegdenreich agreed that when we were 
assured that there was a wide intestinal rupture, 
a laparotomy should be resorted to ; but we were 
usually in ignorance of this until it was too 
late. He had had two very grave cases of ab- 
dominal bruises, complicated by intestinal in- 
jury, both treated by ordinary measures, one 


his hearers that the average exploratory lapa- 
rotomy was attended with about twenty-five per 
cent. mortality. It was sheer madness, he be- 
lieved, to open the abdomen in any but rare 
and extreme cases, when other measures have 
proved futile. 

M. Froelich declared that it all depended on 
the degree of peritoneal shock present what 
course we should pursue. He had seen Profes- 
sor Goltz, of Vienna, kill a large dog by a blow 
on the abdomen, which left no discoverable 
lesion on post-mortem examination. 

M. Gross submitted the report of six cases of 
grave abdominal contusion coming under his 
care,—five treated by tentative measures and 
one. by laparotomy ; the latter died on the sec- 
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ond day after operation. His conclusions were : 
that, first, operative measures, judiciously ap- 
plied, must be our chief reliance in all severe 
cases ; second, to derive any benefit from oper- 
ation, it must be applied early ; third, unhap- 
pily, an accurate diagnosis is not always possi- 
ble, and the surgeon may often delay until it is 
too late to expect relief from operation ; fourth, 
in doubtful cases it is better to defer interference 
than to prematurely operate ; fifth, a laparotomy 
practised by skilled hands, with ordinary pre- 
cautions observed, is attended with danger, 
though this is reduced to a minimum (Ze Afer- 
credi Médical, September 3, 1894). 

Thus far it must be admitted that the ques- 
tion of laparotomy as a therapeutic expedient in 
grave abdominal contusions is yet far from set- 
tled. All surgeons are agreed that to operate 
in shock is not permissible ; that diagnosis is 
attended with great difficulties ; that after peri- 
tonitis, with free extravasation, laparotomy will 
avail little, even if it does not suddenly cut 
short life. 

All are familiar with the marvellous proper- 
ties of the peritoneum in preventing leakage by 
prompt and solid adhesion. Stimson, some 
years ago, showed that the mortality following 
operations for gunshot wounds in the abdomen 
was greater than when the same class was 
treated by constitutional measures. Cases under 
my own observation and to my personal knowl- 
edge so far, with an aggregation of all those of 
abdominal contusions which I can find scattered 
through medical literature during the past fif- 
teen years, number, in all, forty-seven lapa- 
rotomized, of which thirty-one died, or 64.47 
per cent. Further experience, a judicious se- 
lection of cases, with an improved technique, 
will most certainly present a better showing for 
these cases. 

Intraperitoneal Hemorrhage and its Manage- 
ment.—My own experience with intraperitoneal 
hemorrhage convinces me that any operation un- 
dertaken for its control which includes an ab- 
dominal section should not be permitted. Mortal 
exsanguination by a leakage into the peritoneal 
cavity from a bruising of its vascular contents 
is scarcely conceivable. It is true that the 
liver or spleen may be reduced to a pulp bya 
blow or crush and give vent to an immense 
loss of blood, but what would it avail to open 
the abdomen? In my own case of splenic 
rupture, the man’s recovery was by no means 
impossible by simple measures. The late Dr. 
C. T. Parkes, of Chicago, and others, have al- 
leged that an opening into the peritoneum 
favors arrest of hemorrhage ; but this is cer- 
tainly a mistake, for by it we disturb the coag- 
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ula and derange that quiet within that kept it 
under control. In both of my cases the blood 
flowed out in a torrent, and almost at once-my 
patients became cold and pulseless. If the cava 
or aorta is opened, we can accomplish nothing, 
and with any of the lesser vessels, bleeding 
from them tends to spontaneous arrest. By 
laparotomy, too, a vast quantity of blood is 
lost, while, when resorbed, there is so much 
gained to the economy. 

Concluding, then, that milder measures are 
the safer and simpler of application, we will 
turn our attention to their utilization. And it 
may be said, at the outset, that hemorrhage 
into the peritoneal cavity should be treated on 
the same general principles as elsewhere, except 
that, as it is attended with pain, narcotics must 
be superadded. Our patient should be placed 
on his back, in a cool, quiet room. The ab- 
domen should be covered with ice ; the patient 
should be given cool, acidulated drinks ; if there 
be no tendency to nausea, aconite tincture 
should be given in 1-drop dose every hour, to 
diminish vascular tension and quiet the nervous 
system. 

If there be much pain with great depression, 
opium, in the form of laudanum, should be 
given rather than morphine, for then it acts as 
a styptic, stimulant, and narcotic; but it must 
be closely watched in its administration, for an 
exsanguinated patient is early narcotized. 

In the case of Colonel Jim Fisk, who was shot 
by Stokes, it seems that he died in an opium 
coma, and it became a question whether his end 
finally came through the wound or through over- 
dosing with morphine. Alcoholics are, perhaps, 
on the whole, the most valuable in these cases, 
because of their power to be relieved of pain 
without producing dangerous toxemia. Acid 
brandy, champagne, or cold, acidulated punches 
are exceedingly useful, but we must be cautious 
not to overload thestomach or provoke vomiting. 
When there is a sudden loss of blood from the 
vascular system, there is an urgent demand for 
fluids ; but if they are given to excess in abdom- 
inal hemorrhage, they may aggravate pain or 
excite peristalsis. Decubitus should be dorsal, 
on a firm, flat surface, with the knees drawn 
up. Frigorifics, as ice, or ice-cold cloths, 
over the abdomen, by their effects on the 
walls of the blood-vessels, favor hemostasis ; 
‘besides, as antiphlogistics, they keep inflam- 
matory changes in abeyance or modify their 
course. Cold, likewise, is an analgesic and 
diminishes pain. 

Rest of the body and quiet in intestinal 
movement should be continued until all danger 
of collapse from hemorrhage is past. 
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Laceration of the Solid Viscera or the Intes- 
tine, with or without Perforation, succeeded by 
Peritoneal Irritation or Inflammation.—The 
pressure of any extraneous substance in the 
cavity of the peritoneum will produce irritation, 
though we are not warranted in assuming in- 
flammation of it, unless there are symptoms 
of pyrexia present. Thus, a moderate hemor- 
rhage into the peritoneal cavity will provoke 
pain and other signs of irritation when there is 
no thermal rise. 

The same phenomenon is observed when the 
injury is purely local. Pain is the dominant 
symptom. In suspected damage of the viscera 
by a bruising, which may later lead to a per- 
foration, absolute quiet must be enjoined. The 
damaged bowel is largely protected by the 
most salutary provisions of the economy; 
crippled by the trauma, paresis is so complete 
that it is powerless, and, even when urged by 
the most stimulating purgatives, it seldom 
responds. 

Respirations are shallow, so that the viscera 
are not subjected to that peculiar churning 
action of the diaphragm. All food is eschewed 
and loathed, and the entire digestive system is 
so compromised that nutritive processes are di- 
minished in activity. The sensorium alone 
seems exalted and impressionable, and melan- 
choly is the rule in all these cases. 

Our patient’s prospects of recovery in a large 
measure depend on our being able to sustain 
life until adhesive inflammation has closed in 
all defective areas of the intestine and fore- 
stalled the dangers of perforation by solidly 
overlapping the compromised zone with the aid 
of plastic material and the approximation of an 
adjoining organ. But we must keep our patient 
alive until reparative processes are complete, 
and endeavor to ward off the effects of a gen- 
eral peritonitis by prophylactic remedies. It 
may be that general peritonitis in this class 
occurs only when there is extravasation of the 
intestinal fluids into the peritoneal cavity, and 
that it can occur only through septic infection 
from the interior of the bowel. To this new 
theory, though generally accepted, I cannot 
give adhesion ; for too many cases of traumatic 
inflammation of the peritoneum have come 
under my care to any longer doubt that vio- 


lence de novo may and does very frequently, 


cause peritoneal inflammation. A blow will 
produce meningitis, pleuritis; why not peri- 
tonitis ? 

The germ theory of this malady, for some 
few years, has led away from the old beaten 
track of the past into a line of mechanical 
therapy, which every day is losing ground. 





For relief, if measures must be direct, we must 
perform impossibilities or nothing; disinfect 
the intestinal canal and the serous cavity of 
the peritoneum. But a reaction has set in, 
and some few of us yet venture to affirm that 
there are some virtues in constitutional rem- 
edies. 

My own experience has led me to place 
opium in the very first rank in all cases of trau- 
matic peritonitis ; but it must be given freely. 
Its administration must be watched, and our 
guide will be our patient’s sensations. It is 
unnecessary and imprudent to force sleep, for 
the sick need but little. Opium should be given 
until there is relief from pain, and then so ad- 
ministered that comfort may be continued. No 
anodyne and no narcotic in so large a measure 
fulfils the indications here as this drug. When 
the stomach is intolerant, morphine, hypo- 
dermically employed, serves as a good substi- 
tute. It is objected that it binds and consti- 
pates, but there is less to be feared from this than 
too much looseness. Next in efficiency to opium 
in peritonitis I would place mercury. Its effects 
are remarkably prompt and salutary in a large 
number of cases ; it may be utilized at any stage 
of the disease, though the earlier the better ; its 
administration should always be by inunction. 
By this method the stomach is not irritated. 
Its application cools and soothes the rigid, in- 
flamed integument and is most grateful to the 
patient. About two drachms should be rubbed 
up with vaseline and applied each time directly 
over the abdomen. Mercury has been known 
to possess the power of arresting inflammatory 
changes and of favoring the resorption of their 
deposits. 

In inflammation of the serous membranes its 
action is almost specific. The usual care should 
be observed not to salivate and not to extend 
its employment beyond the therapeutic indi- 
cations. In all cases it is of the utmost im- 
portance to keep the bladder empty. In 
common with all the hollow viscera, this is 
paralyzed in general peritonitis, and when al- 
lowed to become overdistended may cause 
death by rupture or produce the greatest dis- 
tress. As a local application for peritonitis, 
the ice-bag has supplanted the old-time poul- 
tice ; in other words, cold has taken the place 
of heat. That cold is a potent prophylactic 
against the development of inflammation of the 
peritoneum must be conceded by all who have 
observed its action, but that it in any manner 
retards its progress after it is once established 
is by no means proved. In more than one case 
which has come under my observation this sud- 
den chilling of the surface has induced collapse 











and menaced life. When substituted by steam- 
ing-hot poultices, changed at frequent intervals, 
the salutary effects succeeding have been most 
gratifying ; but to derive the best effects of 
poultices requires experience and skill in their 
application. 

Vesical Rupture and Traumatic Hernia.—lIf 
the wall of the bladder is ruptured in the space 
of Retzius, the infiltrate into the cellular tissue 
will probably undergo resorption and the rent 
will close of itself. But when the opening is 
through the fundus and penetrates through the 
peritoneal coat, the danger of peritonitis is 
great if the urine is infected, and a laparotomy 
may be required to close in the breach. 

Sir William McCormack cites one hundred 
and sixteen cases of intraperitoneal rupture of 
the bladder from trauma. Six were operated 
on and saved (‘‘ Encyclopedia of Surgery,’ 
vol. vi. p. 327). It is not clear how many 
recovered who were not subject to surgical 
treatment. 

Mr. Reginald Harrison says that ‘‘ when 
rupture of the bladder has extended into the 
peritoneal cavity, I can find no evidence to 
warrant the belief that life has ever been saved 
without surgical operation. When life has been 
saved it has been due to aid from the surgeons’’ 
(tbid.). 

Vesical wounds heal with surprisirig rapidity, 
and Iam not sure but that the latter author has 
rather exaggerated the dangers of temporizing. 

My own practice would be to catheterize 
with great caution and watch for the outset of 
serious symptoms in suspected cases of bladder 
rupture, 

Several cases of supposed vesical rupture have 
come under my notice in hospital, but in every 
instance, in response to tests, it was found that 
the walls were unbroken. Indeed, the lesion 
must be one of very great variety ; for in twelve 
years’ considerable. experience with every de- 
scription of traumatism, no single instance of 
serious vesical rupture has come under my 
notice, except when there have been coincident 
fractures of the pelvic bones and mortal injury. 
But that there are occasional small rents which 
permit of but a very slight leakage and heal up 
of themselves there can be scarcely a doubt. 
For this class, unless the patient have some 
mechanical impediment to micturition, the 
probabilities are that the less one interferes the 
better, and the more rapid and complete the 
healing will be. If, however, after a severe 
injury over the epigastrium, there are great and 
constant pains, with constitutional irritation 
and vesical tenesmus, and our diagnosis is posi- 
tive, we may consider the propriety of a lapa- 
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rotomy and direct surgical treatment, but not 
otherwise. Guthrie, Pirrie, and other authors 
believe that wasting atrophic changes often 
invade the muscles of the abdominal walls after 
contusive violence over any part of them. If 
these statements can be supported, then it be- 
hooves us to endeavor to prevent such dangers 
or modify their effects by appropriate treat- 
ment. 

In a considerable number of abdominal in- 
juries which have come under my observation 
no such atrophies have ever been observed, nor 
can I find any mention of them in the works 
of many of the most modern surgeons. Kicks 
or ‘crushes over the inguinal planes which are 
devoid of a complete muscular investment one 
might suppose could produce such an exten- 
sive rupture of the aponeurotic fibres as would 
permit the intestine to slip through. It would 
seem reasonable to believe also that great com- 
pressive violence over the abdominal parietes 
might so displace the viscera underneath that 
they would engage in and slip through the 
canals of emergence. Aponeurotic fibrous 
structures, however, are probably as resistant 


.to force as the muscular, and hence are never 


extensively rent, except when the internal 
organs supported by them are seriously dam- 
aged. 

We will sometimes have a patient who has 
an old hernia tell us that it was caused by a 
fall in early life ; at least that he was not aware 
of its presence until after this event. In these 
instances the weight of opinion is, that the evo- 
lution of the hernia was but a coincidence, or 
that a predisposition to it existed, and that the 
traumatism was only an aggravating factor. 
There is no direct proof that local contusions 
over the abdomen will provoke hernia. Com- 
pression over the abdomen en masse certainly 
will not, as several cases which have come 
under my care have demonstrated. But if such 
injuries cannot be said to directly cause her- 
nia, they certainly do leave the contused, lacer- 
ated, and overstrained muscles weak, so that 
when one rises he is conscious of a dragging 
pain in the back. The lax muscles permit a 
sagging forward of the floating viscera and an 
undue tension of the mesentery, which has its 
anchorage over the bodies of the lumbar 
spine. 

Such injured individuals should always there- 
after abstain from very laborious occupations 
and wear a firm, broad girth. This should be 
worn until strength is restored to the abdom- 
inal muscles, till their nutrition is improved 
and their functional vigor is regained. 

115 WEST FORTY-NINTH STREET. 
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THE EMPLOYMENT OF ANTITOXIN IN 
DIPHTHERIA. ' 


HE facts recorded in the Original and 
Progress columns of this number of the 
THERAPEUTIC GAZETTE, in regard to the results 
obtained by the use of properly prepared anti- 
toxin in the treatment of diphtheria, render 
it certain that at least some advance has been 
made in the therapeutics of this mortal disease. 
On the other hand, as was prophesied years 
ago concerning the so-called Koch treatment 
of tuberculosis, it must be evident to every 
thinking physician that a certain proportion of 
diphtheria cases are so virulently affected from 
the very beginning that practically nothing 
can be done to save them, and for this rea- 
son that a certain percentage of deaths, which 
will vary with the virulency of the epidemic, 
must continue to occur. 
While it is too early to express any definite 
opinion as to the exact value of this new reme- 





dial measure, yet it is possible, in view of our 
knowledge of immunity from disease so far pro- 
duced, to regard the promises made by the ad- 
herents of this system as being very plausible. 
The remedy has now been employed for the 
production of immunity against diphtheria in 
those children who have been undoubtedly ex- 
posed to infection, to those cases which have 
already developed, but were still mild or in the 
first days of their illness, and finally it has been 
given to cases which were so desperate that it 
seemed that nothing less than a miracle could 
save their lives. It has seemed to us, from 
the condition of the system of some of those 
cases in which we have seen it administered, 
that it is unjust to the method, while it is still 
on trial, to force a combat between it and 
cases far advanced in the disease. In the 
first place, the antitoxin can only antidote the 
toxin which is°made by the Klebs-Loeffler 
bacillus, and, so far as we know, can exert 
no antagonistic influence on the toxins de- 
veloped by the other micro-organisms which 
are found upon mucous membranes which are 
covered by an exudate, whether this exudate be 
true diphtheria or not. In other words, the 
cause of death in diphtheria, where it does not 
occur from obstruction to respiration, is always 
the result of acute toxemia, and in most in- 
stances is hot alone the toxzmia of the specific 
bacillus, but the toxzmia produced by the 
growth of a number of organisms. We doubt 
not that the antitoxin is capable of conferring 
immunity in some cases and of modifying the 
severity of the disease in instances where it is 
given early; but it seems impossible that any 
substance can overcome not only the toxic ma- 
terials which may be in the blood, but rectify 
the injuries to vital organs which have been 
produced by these toxins before the antitoxin is 
injected. We cannot think that it can remedy 
the renal changes which are so rapidly brought 
about in some of these cases, although if it is 
given early enough it may prevent them; nor 
do we think that the other pathological lesions 
which are so widely scattered through the body 
can be cured, any more than it is possible by 
good seamanship to save a vessel which already 
has a hole punched in her by striking a rock. 
Such a case is not one in which the organ is 
functionally perverted, but it is one in which 
it is radically and permanently destroyed. 
Recent reports emphasize the necessity of 
employing only such serum as is made by com- 
petent persons, and, when this can be ob- 
tained, it behooves every conscientious medi- 
cal man who has opportunities to employ this 
serum in the early stages of the disease, thereby 




















giving his patient the best chance for recovery, 
and at the same time adding to our knowledge 
of the exact therapeutic value of the measure. 


THE SAFETY OF CHLOROFORM IN 
PARTURITION. 


ROM the time at which chloroform was 
first introduced into medicine as an anes- 
thetic until to-day it has been universally recog- 
nized that parturient women seem to possess an 
immunity to its poisonous properties, and it is 
one of the curiosities of medical literature that 
while the journals fairly teem with reports of 
chloroform deaths when the anzsthetic has 
been given for ordinary operations, that death 
from this drug in parturient women is almost 
unknown. Various explanations have been 
put forward by obstetricians and others as to 
the reason of this apparent immunity. It has 
been thought by some that it lay in the fact 
that such small quantities of chloroform were 
given that poisoning by it was practically im- 
possible in such cases. 

But in opposition to this view it is worthy of 
notice that a large number of deaths under chlo- 
roform have occurred during the time that the 
first inhalations were being given and before the 
patient had passed completely under its anzs- 
thetic influence. Again, it is worthy of note, 
in opposition to this view, that the chloroform 
is frequently given to a parturient woman either 
by a nurse, assistant, or often at times with the 
assistance of the woman herself, should neces- 
sity require that the physician be busied with the 
delivery of the child. It is evident, therefore, 
that such an explanation cannot hold good. 

A second view has been that in many cases 
of pregnancy there is developed a temporary 
hypertrophy of the heart, and that this hyper- 
trophy so strengthens the cardiac muscle that 
the drug does not so readily depress it. In 
opposition to this view it is to be remembered, 
first, that the dominant action of chloroform is 
not upon the heart, but upon the vaso-motor 
system and the respiration ; and, second, that 
the small amount of cardiac hypertrophy seen in 
the average case is insufficient to produce im- 
munity in itself. 

It seems to us that the correct explanation 
of the ability of parturient women to take full 
amounts of chloroform without accident arises 
in the well-known influence which is exercised 
by pain upon the vaso-motor centres. What- 
ever may be the differences of opinion in re- 
gard to the influence of chloroform upon the 
heart, every investigator so far has admitted 
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that its primary influence is upon the vaso- 
motor centre, and every physiologist knows 
that complete vaso-motor paralysis is capable 
of producing death if at the same time the 
respiration and heart be somewhat depressed. 

In the physiological laboratory it is custom- 
ary to irritate a sensitive nerve whenever it is 
desired to decide as to the integrity of the 
vaso-motor centre; or, in other words, pain 
produces a rise of arterial pressure by stimula- 
tion of this centre. We believe that the im- 
munity of parturient women to chloroform de- 
pends upon the fact that the frequently repeated 
Jabor-pains continually stimulate the vaso-motor 
centre and so antagonize the depressant influ- 
ence which is exercised by chloroform upon 
this important portion of the nervous system. 
Certainly it would seem very probable that this 
explanation is the’ correct one, and we are con- 
fident that if the physician will feel the radial 
pulse of the patient at the time of the onset 
of any severe pain, he will find that arterial 
pressure is greatly increased. 

As typical examples of the effect which pain 
produces in the human being in this respect, 
we may cite the hard, corded pulse of acute 
peritonitis, or the equally high-tension pulse of 
lead, renal, or hepatic colic. 


THE BULLETIN OF PHARMACY AND 
PROFESSOR OLDBERG. 


HE Bulletin of Pharmacy, which so suc- ° 


cessfully carries to the medical and phar- 
maceutical professions the latest and best infor- 
mation concerning advances made in the twin 
professions, passes, with the January number, 
under the editorial charge of Professor Oscar 


Oldberg, of Chicago, whose work on the new © 


Pharmacopceia has proved so valuable. Dr. 
Oldberg is widely known as a clear, concise 
writer upon his life’s work, and has contrib- 
uted several books to the literature of phar- 
macy and medicine which are very useful. 
Under his able supervision the Bulletin will 
doubtless be more than ever successful. 


THE INDEX MEDICUS. 


N the December number of the THERAPEUTIC 
GAZETTE we called attention to the fact that 
unless the profession subscribed more liberally 
for the /ndex Medicus its publication would have 
to be discontinued. We are glad to state that 
the efforts which have been made in its behalf 
have resulted in the receipt of 4 number of ad- 
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ditional subscriptions, but as yet the response 
has not been sufficiently great to guarantee its 
continuance. 

Many of the profession have become so ac- 
customed to relying upon this valuable publica- 
tion that few of us appreciate the enormous 
amount of time and labor which we are saved 
by it, and we earnestly trust that the prospec- 
tive loss of this labor-saving device will be rec- 
ognized in time to prevent its discontinuance. 
The practice of resorting to a single copy, 
which can be obtained through a medical 
library, has been general, and we have failed 
to appreciate the fact that the libraries which 
subscribe for it are few and far apart and that 
their individual subscriptions amount to very 
little. 

It has been urged that the /rdex Medicus 
should be published at a lower subscription- 
price; but, on the other hand, it must not be 
forgotten, first, that because of the nature of 
this publication, it cannot have the large pay- 
ing circulation of a clinical journal; and, 
second, that there is no more expensive form 
of printing or of clerical work than that which 
must be employed in connection with the pub- 
lication of the Zzdex. Ordinary proof-reading 
is not sufficient. It requires a proof-reader 
skilled in the various languages and with a 
wide knowledge of the proper names of the in- 
dividuals who contribute to medical literature 
the world over, for the smallest typographical 
error in a reference might render the werk of 

‘one who consults the /ndex utterly useless. 

There is but one other source of support for 
the /ndex Medicus than the subscription-list, 
and that is its advertising pages. It is to be 
lioped that those firms who find it to their ad- 
vantage to advertise in medical journals will 
place an increased number of advertisements in 
the Jndex Medicus, resting assured that by this 
means they will gain the approval and attract 
the attention of the very best men in the medi- 
cal profession who are cordial supporters of the 
publication. Finally, the question has been 
asked us again and again, Will the publication 
of the /nudex really be stopped if more sub- 
scriptions are not forthcoming? This question 
is based on the belief that assertions to this 
effect have been heard in previous years, and 
yet the J/wdex has continued. It has not 
stopped because the publisher has been gener- 
ous enough to make up deficit after deficit, but 
the time has come when a large number of 
delinquent subscribers have added their debts 
to the enterprise, and unless they and other 

gentlemen come forward promptly, it should be 
distinctly understood that the end has come. 





Will the medical profession of America pocket 
its pride and cheat itself of a labor-saving 
device, or recognize the value of the Jzdex and 
make an effort in its behalf before it is too late ? 
We believe they will do the latter. 


THE IDEAL TREATMENT OF ACUTE 
GONORRHGA. 


R. BURNSIDE FOSTER, in the Journal 
Jor Cutaneous and Genito-Urinary Dis- 
eases for September, thus heads an article in 
which his ideal method is described as follows: 
‘As soon as may be, after we have estab- 
lished the diagnosis of a first gonorrhoea, the 
patient should be etherized, properly pre- 
pared, a button-hole opening made in the 
perineum, and drainage of the bladder estab- 
lished. ‘Through a properly contrived ap- 
paratus the anterior urethra could then be 
thoroughly flushed with any antiseptic or 
cleansing fluid and treated on surgical princi- 
ples. The details of local treatment would 
vary with the fancy of the operator. The 
feasibility of packing and distending the ante- 
rior urethra with iodoform gauze suggested 
itself to me; but any one of a great number of 
methods would, doubtless, be efficacious.’’ 

It is only fair to state that Dr. Foster com- 
pletes his paper by the query as to whether 
this treatment is justifiable, and somewhat 
naively remarks that he has never had an op- 
portunity to adopt this method, and for this 
reason possibly characterizes it as ideal. 

He further states that if this method were 
adopted it would have the result of very greatly 
elevating the standard of sexual morality,. 
since many a young man would hesitate before 
running the risk of acquiring a disease which 
demands for its cure such radical means. 

If this operation is advocated as a punish- 
ment to the transgressor and as a warning to 
those who may be led astray, nothing can be 
urged against it, excepting, perhaps, that there 
are still more radical means which might serve 
the same purpose. If, however, it is seriously 
advocated as a therapeutic measure, and es- 
pecially if, as Dr. Foster suggests, some whose 
clinical facilities may be more abundant than 
his own may be inclined to make a trial of it 
and report the results, it would seem worth 
while to seriously consider what results may 
reasonably be expected. 

Dr. Foster states that the great objection 
to local treatment as at present employed lies 
in the danger of washing the infection back- 
ward, and thus inviting infection of the pos- 




















terior urethra and its appendages, and, arguing 
from this, proposes his somewhat radical meas- 
ures. The majority of surgeons will scarcely 
concede the accuracy of his first proposition. 
The posterior urethra is not infected because 
the discharge is driven back by an injection, 
but because the inflammation steadily pro- 
gresses backward by continuity of tissue, and 
this is the case in nearly all cases of gon- 
orrhcea, whether they are treated or not. 
Mild antiseptic injections, even, if passed into 
the bladder, tend to prevent rather than hasten 
this backward extension. Strong antiseptic 
injections hasten it, not by acting as carriers 
of pus, but by causing such marked and long- 
lasting congestion of the entire urethra as 
to make it vulnerable to the attacks of the 
micro-organism, and hence to allow them to 
extend with great rapidity. 

It is fair to assume that packing of the ure- 
thra with iodoform gauze would be followed by 
a congestion even more marked and more last- 
ing than that resulting from the most irritating 
injections; hence tissue resistance would be 
lessened and the inflammation would extend 
backward by continuity of tissue with even 
more rapidity than is ordinarily the case. A 
slit in the bulbous or membranous urethra, 
with drainage-tube passed into the bladder, 
would not in the slightest degree prevent ex- 
tension of inflammation to the posterior ure- 
thra by continuity, but would rather favor it, 
since the presence of the tube would occasion 
continued congestion of this portion of the 
urethra. Danger of infection of the bladder 
would also be greatly increased. 

In view of these facts, it is to be hoped that 
the proposed new operation will still remain 
ideal, and that the interests of no unfortunate 
ward patient may be sacrificed in proving that 
no good results can be expected from it. 


DRIED BLOOD SERUM AS AN ANTISEP- 
TIC DRESSING. 

N these days of biochemistry and serum ther- 

apy it is not extraordinary that the surgeon, 
in his constant and hitherto unsuccessful search 
for a typical wound dressing, should speculate 
upon the inhibitory and germicidal effects of 
the normal body albumins, considering whether 
or not these properties can be put to direct 
practical use, 

With such ideas in mind, and guided bya 
train of inductive reasoning characteristic of 
the German school, Schleich two years ago 
proposed as an ideal wound dressing dry and 
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sterilized blood-serum. After extended experi- 
ence with this and other albuminous bodies, 


he announces that his results have been those’ 


which he confidently expected, and that he has 
at last found the ideal dressing. 

The serum powder is made from the blood 
of oxen by a process of desiccation, every pre- 
caution being taken to prevent contamination, 
since, as Vismann points out, even though the 
colonies of micro-organisms are destroyed, yet 
the products of these colonies act as irritants 
and seriously interfere with primary healing. 
The serum powder may be used pure or may 
be mixed with iodoform. It is applied over 
the surface of wounds which have been sutured, 
and over this is placed some layers of sterile 
gauze. In twenty-four to forty-eight hours a 
firm scab covers the line of incision and the 
suture openings. Lacerated and _ contused 
wounds, after thorough cleansing and check- 
ing of bleeding, are also sprinkled with this 
powder. Chronic ulcers, when thus sprinkled, 
react promptly and granulations become pro- 
fuse, especially when the serum powder is min- 
gled with iodoform. 

When in these ulcers the discharge is abun- 
dant and offensive, iodoform-peptone paste is 
employed. This, according to Schleich, cleanses 
the surfaces more quickly than any other appli- 
cation. Assoon as the ulcer is rendered healthy 
by this application the iodoform serum pow- 
der is employed. The separation of necrotic 
material lying in the wound may also be ef- 
fected by the use of nuclein,—a complicated 
substance of acid reaction containing phos- 
phorus. Nuclein has the power of acting di- 
rectly upon dying and dead tissue, but spares 
absolutely and entirely the healthy cells. 
Mixed with serum powder or serum paste, in 
the proportion of two to thrée per cent., it pro- 
duces a marked and immediate effect, so that 
the line of separation between the dead and 
living tissue sometimes appears as sharply 
marked as though made with a knife. 

Nuclein also acts upon gummatous and tuber- 
cular infiltrations, bringing about elimination 
of the hopelessly involved tissue and healing 
when all other means fail. Its selective ac- 
tion—/.e., sparing sound cells and affecting 
only those which are diseased—separates it 
from all other cauterant and destructive agents 
and entitles it to a lasting place in the list of 
local applications. 

Schleich gives an ingenious explanation of 
the selective action. In addition to the serum 
powder, Schleich prepares what he calls serum 
paste, by adding to the powder water, oxide 
of zinc, and wax, making a mixture of the con- 
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sistence of honey. This dries quickly, forming 
a thin, elastic, organic coating, which is abso- 
‘lutely without irritating properties. To this 
paste can be added any of the medicaments 
commonly used in the treatment of skin-dis- 
ease. It is especially serviceable in cases of 
eczema and burns. 
mercury, thus enabling the latter drug to be in- 
troduced into the system. The paste is smeared 
over the surface and allowed to dry, acting 
effectively as an inunction. 

The preparations Schleich uses are pure 
serum powder, serum powder with iodoform, 
equal parts of each, or with salicylic acid, boric 
acid, or dermatol, serum powder with ten per 
cent. of nuclein, serum paste with ichthyol, 
lysol, chrysarobin, etc., or with nuclein ten 
per cent., or with mercury thirty-three and 
one-third per cent. 

These albumin applications advocated by 
Schleich have not been generally adopted, 
‘probably because the results obtained by them 
are no better than those resulting from the use 
of powders or pastes or dressings which are 
more easily obtainable. 

It is worthy. of note that nature herself usu- 
ally provides abundant serum for the formation 
of a scab when conditions are favorable for 
healing by this method, and, moreover, that 
the serum thus provided is fresh, much more 
strongly germicidal than that artificially pre- 
pared, and even less irritating than serum 
obtained, for instance, from the ox. 

The chances are that Schleich would have 
obtained results equally satisfactory from the 
employment of any desiccating, slightly anti- 
septic powder. 

The charm of his method no doubt lies in 
its originality, so far as he is concerned, and 
in the fact that it is more directly in line with 
the latest scientific craze. 





Reports on Therapeutic Progress. 








THE ANTITOXIN TREATMENT OF DIPH- 
THERIA. 

In an editorial in the Boston Medical and 
Surgical Journal for September 20, 1894, this 
important subject is thoroughly discussed. 

It has been shown by the report of Dr. Thorne 
Thorne, the medical officer of the Local Gov- 
ernment Board of London, that the mortality 
from diphtheria has increased gradually in Eng- 
land and Wales during the past twenty years, 
and that the increase has been more marked in 
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This increase has been much 
greater in London than in any of the other 
cities ; for instance, during 1871 the death- 
rate per thousand of the living was .10, while 
in 1890 it was .33, or about three times as 


the large towns. 


great. There has been relatively as great an 
increase in the mortality in this city. 

As insanitary conditions havea very slight, if 
any, influence on the prevalence of diphtheria, 
this increase jn its frequency can be explained 
by infection from unrecognized cases of the dis- 
ease and also by insufficient methods of isola- 
tion. The length of time that a patient should 
be isolated can only be determined bya bacte- 
riological examination. Since diphtheria is 
manifestly on the increase, anything that can 
diminish the frequency or decrease the mortal- 
ity demands the careful consideration of the 
medical profession. ‘From the accounts in the 
Continental medical journals it would seem 
that though antitoxin may not accomplish all 
that is claimed for it, yet the employment of 
this agent seems likely to do much not only in 
the way of decreasing the mortality, but also 
in diminishing the frequency of the disease. 

In the British Medical Journal of August 25, 
1894, is a report by Thomas Eastes, M.D., 
F.R.C.S., of Folkestone, of seven cases treated 
by antitoxin. These cases all recovered. 

The report of Dr. O. Katz regarding the 
employment of antitoxin in the Emperor and 
Empress Frederick’s Children’s Hospital at 
Berlin is a valuable contribution. For the three 
years in this hospital (from 1891 to 1893 in- 
clusive) there were one thousand and eighty- 


‘one cases treated, with a mortality of 38.9 per 


cent. From the commencement of the present 
year to March 14 there were eighty-six cases 
treated, with a mortality of 41.8 per cent. 
Since the. middle of March one hundred and 
twenty-eight cases have been treated by anti- 
toxin in this hospital, and the mortality has 
fallen to 13.2 per cent. In his report Dr. Katz 
says that in no instance could any deleterious 
effect be attributed to this agent. Regarding 
the prophylactic properties of antitoxin, Dr. 
Katz says that he inoculated seventy-two chil- 
dren exposed to the disease, and only eight 
contracted it, and they had extremely mild 
attacks. 

In the Moabit Hospital in Berlin, from De- 
cember 1, 1893, to the 22d of March, 1894, 
forty-four cases of diphtheria were treated by 
the injection of antitoxin; of these, eleven 
died and thirty-three recovered, or seventy-five 
per cent. Tracheotomy was performed thirteen 
times, with nine recoveries. Among the number 
of those who died there were four children who 
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were moribund when admitted, and who died 
in less than twelve hours after entrance. One 
child died of septicemia a short time after ad- 
mission. Streptococci were found in the blood. 
Five of the children died, not from diphtheria, 
but from some of the sequelz,—one from in- 
flammation of the ear and four either from in- 
flammation of some of the internal organs or 
from heart-failure. In only five of the seven 
children who died was there any prospect of a 
beneficial result from any course of treatment. 
The urine of the children was tested for albu- 
min before and after the injection. This in- 
vestigation showed that the injections did not 
cause albuminuria. On the other hand, from 
July t to December 1, 1893, when antitoxin 
was not used, sixty-six cases of diphtheria were 
treated by the usual methods, and twenty died 
and forty-six (or seventy per cent.) recovered. 
Tracheotomy was performed thirty-five times. 

Another point of interest is the fact that out 
of forty-four cases treated with antitoxin, 
tracheotomy was required in thirteen instances ; 
while of sixty-six cases treated by the usual 
methods tracheotomy was performed thirty- 
five times. The severity of diphtheria varies 
so much in different epidemics of the disease 
that it is impossible to decide positively for or 
against any special mode of treatment until a 
large number of cases have been observed ex- 
tending through a series of epidemics. This 
much, however, can be said regarding the cases 
at the Moabit Hospital, that the number of 
cases of tracheotomy was diminished in a 
marked degree, and also that the death-rate 
was diminished to a considerable extent when 
antitoxin was used. 

At the Medical Congress at Budapesth, M. 
Roux read a very exhaustive paper upon the 
use of antitoxin in the treatment of diphtheria. 
After describing the preparation of antitoxin 
and the immunization of animals, he gives a 
very full account of its use in children ill with 
diphtheria. He says that in the Children’s Hos- 
pital, in Paris, during the years 1890, 1891, 
1892, and 1893, there were 3971 children 
treated for diphtheria, and there were 2029 
deaths. The percentage of deaths was as fol- 
lows: in 1890, 55.88; in 1891, 52.45; in 
1892, 47.64; in 1893, 48.47, with an average 
of 51.71. From the 1st of February to the 
24th of July, 1894, when the treatment by 
serum was used, there were 448 cases treated 
and 109 ‘deaths, or a percentage of 24.5. As 
the conditions were practically the same, the 
difference between a death-rate of 51.71 per 
cent., as compared with 24.5 per cent., would 
seem to indicate that antitoxin is an efficient 
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remedial agent. It should be said, however, 
that the epidemic during which this agent was 
used was not by any means a mild one. M. 
Roux states that the general condition of the 
children treated by antitoxin was very much 
improved unless they were very far advanced 
in the disease when treatment was commenced. 
The complications which attend diphtheria 
were also comparatively rare when the serum 
was used. The effect of antitoxin upon the 
local lesions of diphtheria was very marked. 
The false membrane did not extend in the 
twenty-four hours which followed the first in- 
jection. It became detached generally after 
thirty-six to forty-eight hours, although in 
some instances it remained until the third day. 


In only seven cases did it remain for any very _ 


great length of time. The action of antitoxin 
caused a rapid fall in the temperature, and if 
the defervescence was marked after the first 
injection the prognosis was favorable. 

MM. Martin and Challon have found that of 
one hundred and twenty children treated by 
antitoxin, fifty-four did not have albuminuria, 
twelve had this symptom only one day, and 
fifty-four had albuminuria during the whole 
course of the disease. 

It therefore seems evident that the use of 
serum diminished the action of the diphtheritic 
poison on the kidneys, and therefore dimin- 
ished considerably the frequency of albuminuria. 

M. Roux also states that the number of cases 
requiring tracheotomy was very considerably 
diminished. ; 

The report of the cases of diphtheria treated 
at the Emperor and Empress Frederick’s Hos- 
pital at Berlin is much more conclusive in 
favor of the beneficial effects of antitoxin. It 
has already been said that the death-rate under 
the use of this agent fell to thirteen per cent., 
as compared with forty-eight per cent. when 
it was not used. The cases reported by Dr. 
Eastes are of interest, but they are so few that 
no deductions can be drawn from them. In 
spite of what medical sceptics may say, there 
seems to be abundant proof that antitoxin, 
while it may not accomplish all that has been 
claimed for it, is an extremely valuable agent 
in the treatment of diphtheria, and is well 
worth a conscientious trial by the profession. 

The action of the New York Board of Health 
in making a satisfactory trial of this agent pos- 
sible is to be commended. 

A few words should be said regarding the 
manner of using antitoxin. In order to arrive 
at any satisfactory conclusions, it is all-impor- 
tant that in every instance where antitoxin is 
used there should be a bacteriological examina- 


| 
; 
L 
; 
: 
I 
| 


| 
} 
i 
t 










26 THE THERAPEUTIC GAZETTE. 


tion of the throat. It is also important that 
the urine of the patient should be examined for 
albumin before and after the injection. The 
dose for procuring immunity, according to 
some observers, is 1 cubic centimetre for any 
age over three years, and half that for younger 
children. For a cure of the disease during the 
first two or three days, under two years of age, 
2 to 3 cubic centimetres; from two to ten 
years, 5 cubic centimetres; over ten years of 
age, 10 cubic centimetres. After the third 
day, in a severe case, twice as much may be 
used with positive advantage. If the disease 
does not seem to be ameliorated by the first 
dose, a second should be given in twelve 
hours. In the account of the cases treated 
there is no evidence of any distressing or an- 
noying symptoms caused by the injection. 
One advantage of this treatment is, that after 
the injections into the back or abdomen, there 
is no interference with the patient ; no swab- 
bing of the throat; no tearing of the mucous 
membrane. It is stated that even in the 
worst cases that proceed to a fatal end there 
is a marked amelioration in the suffering ; 
that the dyspnoea is relieved to a certain ex- 
tent. If the patient dies, his death is com- 
paratively painless. Other observers advise 
relatively larger doses than have just been in- 
dicated. The question of dosage is one that 
can only be decided by a more extended use 
of this agent. In regard to the kind. of 
syringe that should be used, it must be said 
that the common subcutaneous syringe is not 
adapted for the purpose, because it cannot be 
properly sterilized by heat. Koch’s syringe, 
which consists of a detachable rubber bulb, a 
glass barrel, and a needle, is the most satis- 
factory instrument for this purpose. The bar- 
rel and steel needle can be put in a test-tube 
in the bottom of which a little cotton is 
placed, the tube plugged with cotton, and then 
put in the oven of a cooking-stove and kept 
at a temperature of 150° C. for half an hour 
or more, or until the cotton is slightly singed. 
A syringe prepared in this way will remain 
sterile for four or five days. 

It is earnestly to be hoped that antitoxin, 
in view of the published reports of cases 
abroad, may receive fair and impartial trial in 
this locality. Until it has received such a 
trial, the whole subject must remain sud judice. 


INSOMNIA OF CHILDREN AND TRIONAL. 


Dr. A. CLaus reports his experiences with 
trional in the insomnia of children in the 
Internat. Klin. Rundschau, November 11, 1894. 


In a case of chorea of three weeks’ duration, 
occurring in a girl six years old, the move- 
ments were very: lively and the nights restless 
and disturbed by dreams. 15 grains of trional 
given ten minutes before sleeping-time secured 
quiet nights. This dose was continued for 
eight days, and then for three weeks longer in 
doses of 7% grains. In two less pronounced 
cases of chorea the same result was obtained. 

Claus also reports a severe case of nocturnal 
terrors in which trional had a very favorable 
effect, and says he has had seven or eight simi- 
lar cases. The child was two years old. Tri- 
onal was given in doses of 734 grains. During 
the first four or five nights the effect of the tri- 
onal was not entirely complete. After the sixth 
day the insomnia disappeared. The trional was 
continued in the same dose for three weeks, 
without injurious result. In the following four 
weeks a powder of trional was required only 
twice. 

In a case of epilepsy in a child eight years 
old, with obstinate insomnia, 15 grains of tri- 
onal secured restful nights, but the epilepsy was 
not improved. 

The writer does not think it necessary to 
speak of the value of trional in insomnia as the 
result of disturbance of digestion, respiration, 
or circulation, nor in infectious or toxic insom- 
nias. He has employed it in several cases of 
gastritis, in dentition, and in two cases of in- . 
somnia following measles. 

As to disagreeable effects, Claus noticed a 
certain degree of ataxia when ro grains of tri- 
onal had been given to a child five years old, 
with insomnia following broncho-pneumonia. 
In a case of abscess of the neck, in an infant 
six months old, 714 grains produced excite- 


.ment. 


In three cases of incontinence of urine no 
result was obtained, but a fourth case seemed 
to be favorably influenced. Trional should be 
given a half-hour after the evening meal or, at 
latest, fifteen minutes before bedtime. It may 
be given in hot milk, or in a confection, or in 
honey. 

Claus’s conclusions are as follows : 

1. Trional, in the dose of % to 22 grains, 
according to the age of the child, is a brilliant 
hypnotic. On the following morning neither 
headache nor heaviness of the head was no- 
ticed. Physiological sleep was favored. Pa- 
tients do not become accustomed to it. Sleep 
occurred in ten or fifteen minutes -after its 
administration. 

2. Trional has no very pronounced effect 
upon insomnia the result of pain. 

3. Trional leaves the intellectual, respira- 














tory, and circulatory functions untouched, and 
it has a favorable effect upon digestion. 

4. In toxic insomnia, particularly that caused 
by alcohol, chloral seems to be more active. 


SUMMER DIARRHGA, COW’S MILK AS 
DIET, AND STERILIZATION OF 
MILE. 

Dr. ADOLF BaGINsKy discusses this impor- 
tant subject in the Berliner Klin. Wochen- 
schrift, Nos. 43 and 44, 1894. The great mor- 
tality among children in large cities from sum- 
mer diarrhoea has been the occasion of extended 
study. For a time the tendency was to ascribe 
the deaths to the direct effect of high temperature. 
This 1s unquestionably an important factor, but 
the heat acts by producing decomposition of 
the food-supply, particularly cow’s milk. The 
statistics Of the Berlin Bureau of Health, col- 
lected by Béckh, show that during five years 
there died two thousand five hundred and sixty- 
seven sucklings who were fed at the mother’s 
breast or upon asses’ milk ; whereas during the 
same time thirteen thousand four hundred and 
thirteen sucklings fed upon cow’s milk died. 
Of course some of those supposed to be breast- 
fed may have been helped out with cow’s milk, 
so that the former figures are larger than they 
would be if all such could be excluded. Since 
both breast-fed and bottle-fed children must 
have been exposed to the same atmospheric 
conditions, the difference must have been due 
to the cow’s milk, which is rendered injurious 
by high summer temperature. Cow’s milk 
alone is not injurious, for the mortality under 
its use subsides in winter. It was naturally 
suspected that micro-organisms or their prod- 
ucts were concerned in making milk injurious, 
and it has been established that microbes thrive 
better and are more active in higher than at 
lower temperatures. 

The injury to the child’s organism by mi- 
crobes can be brought about in a threefold 
way : 

1. The microbes may produce lactic acid, 
formic acid, acetic acid, butyric acid, and the 
like in milk. They or their products can pro- 
duce intense intestinal irritation ; their activity 
can begin outside the body in the milk and 
continue in the intestinal tract of the child. 

2. The micro-organisms may in themselves 
be poisonous, or their products may be so vio- 
lently poisonous that they are injurious in small 
quantities. ‘The poison can arise in the milk 
outside the body and be absorbed with the 
milk. This poison is chemical; no longer 





REPORTS ON THERAPEUTIC PROGRESS. 27 


united with the life of the microbes, but free 
and apart from the microbes. 

3. The childish organism may receive from 
its surroundings—air, water, washing, clothing, 
and the like—microbes capable of developing 
poisons out of food which is itself germ free, 
especially when the food is unsuitable and stays 
long in the intestinal canal. 

Baginsky’s studies have led to the discovery 
that in the diarrhceal stools of children, in ad- 
dition to the normal intestinal bacteria, there 
are a series of micro-organisms, some bacteria, 
some cocci, also yeast forms, which possess the 
peculiar power of decomposing albuminoid 
bodies and producing as a final product ammo- 
nia. From one of the bacteria cultivated by 
Baginsky and Stadhagen it was proved that it 
developed from beef juice and milk, besides a 
moderately poisonous base and ammonia, a 
poisonous body belonging to the peptones. A 
specific bacterium present in all diarrhceas has 
not been found. 

Baginsky believes that in the summer diar- 
rhoea of children, and especially in cholera 
infantum, we have to do with the action of sa- 
progenous bacteria, which form poisonous pep- 
tones out of the nitrogenous bodies present in 
the food. These may, when absorbed, exercise 
an injurious effect upon the infantile organism. 
In the further progress of decomposition there 
arise, in addition to basic products (ptomaines), 
other products,—iodol, phenol, etc.,—until the 
whole process reaches its end with the forma- 
tion of considerable quantities of ammonia and 
possibly of sulphuretted hydrogen. The more 
intense the decomposition process under the 
united action of several of these saprogenous 
bacteria the more quickly may the final for- 
mation of very large quantities of ammonia be 
brought about. But it is the entrance of the 
entirety of the formed products into the lymph- 
paths and blood that causes the severe clinical 
symptoms. 

Fliigge has made the important observation 
that milk which has been sterilized by an insuf- 
ficient method contains living bacteria, some of 
which are able to form poisonous peptone-like 
products from the milk, which products have 
experimentally caused severe diarrhoea in young 
animals. 

The typical summer diarrhoea occurring 
among the children of our large cities is the 
expression of an intestinal poisoning. The 
processes are throughout analogous to those 
which occur in Asiatic cholera, and thesymptoms 
are so similar as to lead to their confusion. 

Fliigge advises that the ordinary Soxhlet 
method of sterilizing milk should be discarded 
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as inefficient, and that the milk should be boiled 
on the hearth in a milk-can with perforated 
lid, and then quickly cooled and kept in a cool 
place. But the latter method entails subsequent 
handling of the milk, with the evident risks of 
contamination through the open lid and as it 
is poured from the can into a nursing-bottle. 
Clinical experience is decidedly against Fliigge’s 
advice and in favor of the Soxhlet procedure, 
so far as effective sterilization is concerned. 
Baginsky, in 1883, reported some experi- 
ments showing that through overheating of 
the milk a very essential change occurs in its 
composition ; the casein behaves differently to- 
wards pepsin and hydrochloric acid, there is a 
diminished digestibility in artificial gastric 
juice, and finally a breaking up of the phos- 
phorus-holding organic bodies, of the lecithin 
and nuclein of the milk, and, moreover, a par- 
tial decomposition of the sugar. Baginsky also 
carried out some practical experiments in feed- 
ing children completely sterilized milk ; while 
the children took it and throve upon it, the ex- 
periments were not thorough enough to be satis- 
factory. He is very careful to insist that steril- 
ized milk can never in any way take the place of 
good mother’s milk. On the other hand, he 
suggests no way by which the lessened digesti- 
bility of sterilized milk can be overcome. A 
cut is given of a sterilizing apparatus which he 
has introduced into the K. K. Friedrich-Kinder- 
krankenhaus. Since the employment of ster- 
ilized milk in this hospital the mortality from 
digestive disorders in sucklings under one year 
of age has fallen from 78.9 per cent. to 69.5 
per cent. This shows to the credit of the 
Soxhlet method of treating milk, but the mor- 
tality is still far too high. 


THE ACTIONS OF CHLORALOSE. 


From the results of an extended study of the 
physiological and therapeutic actions of chlo- 
ralose, E. MARANDON DE MontyeL (Bull. 
Génér. de Thérapeutique, July 30, August 15 
and 30, and September 15, 1894) draws the 
following general conclusions: 

1. Of all the actions of chloralose on the or- 
ganism, that upon the nervous system is the 
most pronounced ; it is made manifest chiefly 
upon the brain and the spinal cord. 

2. The action on the brain causes two kinds 
of effects,—one of depression and one of ex- 
citability. The effect of depression is intense 
and_ lasting ; that of excitability is slight and 
fugacious. : 

3. The depressant action upon the brain 
presents two phases,—sleep and sedation. 
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4. The sleep caused by chloralose comes on 
rapidly, and is exceptionally preceded by in- 
toxication, heaviness: of the head, stupor, or 
moderate cephalalgia, the latter being often 
quite marked, but not exaggerated ; at other 
times there appear lassitude, feebleness of the 
lower extremities, and various other troubles at 
different days and even in the same patient. 
The narcosis is followed by a feeling of well- 
being. This sleep, lasting several hours, is 
quite profound, easily disturbed, but calm from 
a psychical stand-point, no dreams being pro- 
duced. 

5. The sedation, which may be considered 
as the first degree of the quieting action, is 
alone made manifest when the drug is acting 
on an excited medium. The sedation is more 
or less profound, sometimes simulating a con- 
dition of stupor. 

6. The exciting action upon the brain is gen- 
erally slight and fugacious, and sometimes im- 
perceptible. On certain individuals, however, 
it may give rise to a crisis of delirium. 

7. Chloralose has the peculiar property of 
causing a psychical blindness. 

8. The drug is capable of producing dilata- 
tion of the pupil, a diminution of visual acute- 
ness, accompanied sometimes with diplopia. 

g. Upon sensation the action of the drug is 
very feeble and sometimes irregular. 

10. The influence of chloralose upon the re- 
flexes is still more feeble, but these are gener- 
ally excited above normal. 

11. On motion, as upon the brain, the effects 
of chloralose are marked and appear also in 
two forms. There is one characterized by 
muscular hyperexcitability, the other effect 
consisting in muscular relaxation; but, con- 
trary to what happens in the brain, it is the ex- 
citing action which is quite marked, the seda- 
tive action being slight and fugacious. 

12. The sedative action upon the muscles 
consists simply of a sense of weakness of the 
lower extremities. 

13. The exciting action on the muscular sys- 
tem is generally made manifest by muscular 
tremors, fibrillary contractions, isolated con- 
traction of a muscle or of a group of muscles, 
contractions of all the muscles of one extremity 
or of a region of the body, sudden, jumping 
contractions of the muscles of the body, crises 
of general convulsions. These phenomena 
come under no law, nor do they follow a 
special order. 

14. The muscular hyperexcitability produced 
by chloralose is lessened or attenuated by the 
sleep caused by the drug. It is during the nar- 


cosis that the diminution or the intensity of 

















the phenomenon is observed, according to the 
degree of the narcosis. 

15. Another variety of muscular hyperexcita- 
bility is noticed in individuals under the influ- 
ence of chloralose, this consisting in the patient 
passing his hand over the head, face, and neck, 
as if suffering from some disease of the hair. 

16. The double exciting and sedative actions 
upon the brain and the spinal cord are always 
made manifest in both organs in an opposing 
manner,—that is, the sedative action on the 
brain is associated with the muscular hyper- 
excitability, the exciting action corresponding 
with the muscular relaxation. 

17. Ina calm subject chloralose is capable 
of producing a periodic respiration. 

18. The state of the dynamometric force, of 
the temperature, of the number of respirations, 
of the arterial pressure, and of the pulse-rate 
varies with the modifications in the cerebro- 
spinal system. During the psychical sedation 
accompanied with muscular hyperexcitability 
there are observed an increase of the dynamo- 
metric force, an increase of the temperature, 
an increase of the number of respirations, an 
increase of the arterial pressure, but a diminu- 
tion of the pulse-rate. During the psychical 
excitability associated with muscular relaxation 
there are noticed a diminution of the dynamo- 
metric force, a diminution of the temperature, 
adiminution in the number of respirations, a 
fall of the arterial pressure, but an increase in 
the number of heart-beats, these latter actions 
being less pronounced than the preceding ones, 
which always come on first. The diminution 
of the arterial pressure is really relative, for it 
remains higher than before the administration 
of the drug. 

19. There is observed a curious respiratory 
thythm following the convulsions of the respira- 
tory muscles under the influence of the muscu- 
lar hyperexcitability. 

20. Chloralose is capable of steadying a very 
irregular pulse, the diminution of the number 
of heart-beats persisting even after awakening 
from the sleep caused by the drug. 

21. Chloralose increases the appetite mark- 
edly; exceptionally it causes gastric disturb- 
ances, eructations, thirst, vomiting ; but it is 
interesting to note that even in such cases the 
appetite is exaggerated. 

22. Chloralose exercises a favorable action 
on nutrition. 

23. The medicament is not a true diuretic, 
since it does not produce an increase in the 
amount of urine secreted in the twenty-four 
hours, but it causes a relative polyuria immedi- 
ately after its administration. 
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24. Chloralose exercises no action upon the 
organs of sense, except that of sight, nor on 
the vaso-motor system, ‘the genital organs, or 
the intestines. It does not affect the secre- 
tions, except that of the kidneys, nor does it 
influence micturition. 

25. The habit to the therapeutic action of 
chloralose, as a sedative and hypnotic, has been 
very easily established, but has also resisted the 
increase‘in the doses. Similarly, the previous 
as well as the consecutive phenomena are les- 
sened and disappear with time. Unfortunately, 
the immunity to the muscular hyperexcitability 
is obtained after a long time and then only in 
an imperfect manner. 

26. Pari passu with a lessening of the seda- 
tive action of chloralose, due to habit, there is 
an increase in the exciting action, so much so 
that in time, far from producing a calming effect 
upon the patients, the drug seems to excite them 
more. 

27. The action of chloralose is variable, and 
one, on prescribing the medicament, should be 
careful, because, while large doses are well 
borne by certain individuals, in some patients 
small amounts produce marked muscular symp- 
toms and other unpleasant effects, like that of 
wakefulness. 

28. Asa hypnotic the drug is better borne 
in small than in large quantities. 

29. The symptoms of wakefulness produced 
by the drug are seen in the treatment of epi- 
lepsy, while the muscular hyperexcitability is 
more frequent and marked in hysteria and gen- 
eral paralysis, but not so pronounced in in- 
sanity. On the other hand, the hypnotic 
action of the drug is shown to be most effica- 
cious in epilepsy, less so in‘ senile dementia, 
and more in insanity than in general paralysis ; 
while, on the contrary, its sedative action is 
more pronounced in the latter than in the 
former affections. : 

30. The physiological action of chloralose is 
not modified by the various modes of adminis- 
tration. 

31. The physiological action of the drug is 
marked, and its decreasing intensity immedi- 
ately after its administration occurs in the fol- 
lowing order: nervous system (brain and spinal 
cord), the circulation, and the urinary secre- 
tion. Upon the other functions the action is 
feeble or mz/. ‘ 

32. The frequency of the diverse physiologi- 
cal actions is not proportionate to their inten- 
sity nor to their gravity. It may be said that 
generally the favorable and the indifferent ac- 
tions occur more frequently than the other 
actions. 
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33. It may also be said that generally, with 
the exception of the diminution of the pulse- 
rate, which sometimes persists until the follow- 
ing day after the ingestion of the medicament, 
the physiological action of chloralose lasts from 
six to seven hours. 

34. The therapeutic effects of chloralose are 
more prompt to manifest themselves than those 
characterized by muscular hyperexcitability ; 
the former, consisting of sedation and sleep, 
always precede the latter. 


THE CLINICAL USES OF APOMORPHINE. 


In an extended article, J. Boyer and L. 
GuinarD (Bull. Génér. de Thérapeutique, Au- 
gust 30, September 15 and 30, 1894) write of 
the physiological action and clinical uses of 
apomorphine. The authors state that the drug 
produces two kinds of physiological phenom- 

‘ena, one being characterized by excitation, in 
which spasms, trismus, convulsions, agitation, 
vertigo, and hyperzesthesia are observed ; the 
other, by depression, in which there occur syn- 
cope, collapse, hypothermia, general weakness, 
muscular paralysis, weakness and arrest of res- 
piration, cardiac enfeeblement, and anesthesia. 
These various phenomena are the result of the 
actions of two different kinds of drugs. The 
writers believe that the crystalline form of apo- 
morphine causes exciting and convulsive phe- 
nomena, while the amorphous salts of the drug 
produce chiefly symptoms of stupor and paraly- 
sis. To obviate the production of diverse phe- 
nomena, and in order to obtain in the adult a 
simple and pure emetic effect, the white crys- 
talline hydrochlorate of apomorphine should be 
employed in doses of from 3 to 5 milligrammes 
(sy to #; grain). The authors believe that, 
judging from the results of the principal re- 
searches so far published, and which they re- 
view in a careful and thorough manner, apo- 
morphine is a medicament of real value. Its 
efficacy and the superiority of its action over 
other emetics have been established. The easy 
method of its administration by subcutaneous 
injections and the rapidity of its action make 
it an excellent therapeutic agent. If employed 
in a pure form, apomorphine will not cause 
serious after-effects. 


BRAND’S METHOD IN THE TREATMENT 
OF INFANTILE PNEUMONIA. 


CHAMBARD- HENON (Lyon Médical, September 
16, 1894) reports interesting details in the treat- 
ment of a case of pneumonia occurring ina child 
three and a half years of age, by Brand’s method. 





The little patient, enfeebled by a previous febrile 
disorder, developed secondarily a double pneu- 
monia of grave form, this lasting from the 1oth 
to the 18th of January. The child was sub- 
jected to the cold-water treatment for a period 
of seven days. During this time the little pa- 
tient was given thirty-two baths, each one of 
these at a temperature of 34° C. at the start, 
gradually lowering it to 28° C. Under the in- 
fluence of this treatment the delirium ceased, 
the general condition improved, and, above 
all, the urinary secretion was enhanced. In 
this manner the elimination of the blood- 
poison, or of what to-day dre called toxins, was 
rapidly brought about. 


TREATMENT OF GASTRO-INTESTINAL 
DYSPEPSIA IN THE NEWLY BORN. 

DaMOURETTE (Thése de Paris, 1894; Rev. 
Internat. de Méd. et de Chir. Prat., September 
25, 1894) proposes for the treatment of gastro- 
intestinal dyspepsia of the newly born the fol- 
lowing: Disinfection of the digestive tract by 
calomel in daily amounts of 5 centigrammes 
(% grain) in divided doses, with at least an 
hour’s interval; then benzonaphtol in daily 
quantities of 1 gramme (15 grains), in powders 
of ro centigrammes (11% grains) each; each 
powder is to be administered dissolved in milk ; 
rectal injections of warm borated water of the 
strength of four per cent. The following may 
also be ordered to be given a quarter of an hour 
after each repast, a dessertspoonful at a dose: 


Pepsin, .50 gramme (7% grains) ; 
Hydrochloric acid, 5 drops; 
Syrup of gum acacia, 60 grammes (2 ounces). 


Three or four spoonfuls of grog a day; two 
or three drops of rum. For external measures, 
stomach washings with boiled water and Vichy 
water, about two hours after each sucking, are 
recommended. 


THE TREATMENT OF ALOPECIA IN 
CHILDREN. 

At L’H6pital des Enfants Malades, FEULARD 
prescribes the following treatment for alopecia 
of children: After cutting the hair as short as 
possible with a pair of scissors, this ointment is 
applied every evening : 


Vaseline, 

Fresh lard, of each, 15 grammes (225 grains) ; 
Precipitated sulphur, 3 grammes (45 grains) ; 
Salicylic acid, 1 gramme (15 grains). 


On the following morning the head is sham-. 
pooed with salicylated soap, and then friction 
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js applied with a soft brush soaked in this 
mixture: 


Alcohol, 100 grammes (3.38 ounces) ; 
Tincture of rosemary, 100 grammes (3.38 ounces) ; 
Corrosive sublimate, .30 gramme (% grain). 


Once a week the denuded surface is to be 
painted with a brush soaked in this combi- 
nation : 


Essence of wintergreen, 10 grammes (2.71 drachms) ; 
Ether, 10 grammes (2.71 drachms). 


—Rev. Intern. de Méd. et de Chirurg. Pratiques, 
September 25, 1894. 


THE TREATMENT OF VOMITING IN 
CHILDREN. 

The Journal de Clinique et de Thérapeutique 
Infantiles publishes the, following directions 
and formulas to be used in the treatment of 
vomiting in children: Very young children 
should be made to swallow small pieces of 
ice before nursing ; milk, diluted with a little 
Vals or d’Alet water, should also be given. 
Before the child is nursed, 3 grains of bis- 
muth subnitrate should be put on its tongue. 
The diet should be restricted, the milk steril- 
ized, and the time of nursing properly regu- 
lated. For older children, iced drinks, ice, 
and effervescent waters are recommended. .A 
teaspoonful of each of the following mixtures is 
to be mixed and swallowed while effervescing : 
1. Potassium bicarbonate, 30 grains; syrup, 
4 drachms ; water, 114 ounces, 2. Citric acid, 
30 grains; syrup of citric acid, 4 drachms; 
water, 114 ounces. 

Fonssagrives recommends the following: 
Essence of cajuput, from 6 to 12 drops ; sugar, 
30 grains. When this is thoroughly mixed, 
add an ounce of syrup of Tolu and 3 ounces of 
Melissa water. From a teaspoonful to a table- 
spoonful of this is to be taken every hour. 
Huchard prescribed 75 drops of tincture of 
iodine and 4 drachms of saturated chloroform 
water, of which from 2 to 6 drops are to be 
taken in a little sweetened water. 

For nervous children over twelve years 
old, Ewald prescribes cherry-laurel water, 2 
drachms ; tincture of belladonna, 75 drops; 
cocaine hydrochlorate, 414 grains; morphine 
hydrochlorate, 3 grains. From 5 to ro drops 
are to be taken every hour. The follow- 
ing formula is recommended by Guibourt: 
syrup of lemon, 6 drachms; lemon-juice and 
orange-flower water, each 4 drachms; linden 
water, 2 ounces; Sydenham’s laudanum, 9 
4 
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drops ; sulphuric ether, 15 drops; potassium 
bicarbonate, 30 grains. The bottle should be 
corked immediately, and from a quarter to a 
third of the mixture is to be taken at once. Le 
Bariller advises the use of the ether spray over 
the epigastrium; also blisters or the actual 
cautery over the same part.—Mew York Medt- 
cal Journal, September 15, 1894. 


TREATMENT OF CROUPOUS PNEUMONIA. 


Percy Kipp contributes an article on this 
subject to the Practitioner of September, 1894, 
in which he first calls attention to an interest- 
ing paper contributed to the British Medical 
Journal in 1891. Dr. Wilks recalled attention 
to the value of opium in several diseases in 
which it has been commonlv said to be contra- 
indicated. There are, perhaps, few diseases in 
which opium does better service than in pneu- 
monia when judiciously employed. Some 
writers have recommended the use of the drug 
in the early stages of the disease to quiet the 
patient, relieve pain, give him sleep, and hus- 
band his strength for the period of the crisis. 
Others have used the same remedy in the later 
stages to counteract the exhausting effects of 
delirium and insomnia. The only definite con- 
traindication to the use of opium appears to us 
to be furnished by symptoms of impending ex- 
haustion of the respiratory centre,—shallow, 
labored respiration, drowsiness, and a ten- 
dency to cyanosis. Opium is certainly not a 
drug to prescribe in a routine way, though it is 
not denied that excellent results may be ad- 
duced in favor of such a practice. Owing to 
the marked tendency to recovery manifested 
by pneumonia, it is confessedly very -difficult 
to gauge the results of rival methods of treat- 
ment. In no disease is it more important to 
treat each case on its own merits. 

The chief indications for giving opium, with 
the reservation just mentioned, seem to be 
these: severe pain that cannot be controlled 
by other measures, insomnia, restlessness, 
and delirium. It is not, of course, claimed 
that every case manifesting these symptoms 
should be treated with opium ; at the same time 
such symptoms may be often effectually and al- 
ways safely treated by opium at any stage of the 
disease. 

Opium was given in one considerable dose 
at bedtime, either in the form of Dover’s pow- 
der (10 grains) or a hypodermic injection of 
morphine (% to ¥ grain). In one group of 
cases, Dover’s powder was given every night 
from the time that the patient came under ob- 
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servation until the crisis. In another class the 
same drug was given for the first three or four 
nights, and was discontinued after its good 
effects had been manifested. Lastly, in a 
third class, morphine was injected once or 
more for the relief of some particular symptom. 
It does not appear that any marked difference 
was noted in the results derived from the sev- 
eral methods of administration. It seems best, 
on the whole, to restrict the use of opium to the 
relief of definite symptoms, and then to give 
one fair-sized dose, followed, if necessary, by a 
second. 

Mr. Elsmore’s notes show that the number 
of respirations was generally reduced by ten 
to twelve in the minute, the pulse being 
either unaffected or exhibiting a very tran- 
sitory reduction in the number of beats. No 
marked effect on the expectoration could be 
traced. In one fatal case, associated with 
severe alcoholic delirium, opium had little 
or no effect, though injections of hyoscine 
(xtx grain) gave temporary relief. But in 
another case of delirium tremens, which ul- 
timately succumbed, morphine for many nights 
gave the patient six or seven hours’ sleep, with- 
out exercising any prejudicial effect. In this 
patient death occurred on the twenty-fourth 
day, and was shown by the autopsy to be due 
to an independent pyzmic process. In sev- 
eral severe cases of double pneumonia with de- 
lirium and insomnia, the free use of morphine 
appeared to save life. 

The writer has used strychnine for some 
years, since reading a paper by Dr. Herbert 
Habershon; published in ‘St. Bartholomew’s 
Hospital Report’’ for 1886, in which he nar- 
rated a series of cases of cardiac failure treated 
by strychnine. His list included, in addition, 
two-cases of double pneumonia. In this paper 
Dr. Habershon insisted very rightly on the im- 
portance of giving strychnine by hypodermic 
injection, on account of the imperfect and slow 
absorption from the stomach in severe disease. 
Dr. Habershon also expressed the opinion that 
the efficacy of strychnine is due to its action 
being exerted on the excito-motor nerve ap- 
paratus of the heart and on ‘the respiratory 
centre; for, as he points out, strychnine often 
succeeds when other remedies like alcohol and 
ether have ‘failed, the effect of these being 
largely directed to the muscular fibres of the 
heart and to the arterioles. The action of 


strychnine brings indirect support to the view 
already expressed, that in pneumonia what we 
have to fear is the influence of toxines on the 
nervous system. On this hypothesis cardiac 
failure is really only an expression of exhaus- 





tion of the nerve-centres, and is therefore an 
indirect effect of the poison. 

The drug was employed mainly in the 
tabloid form, 75 grain being dissolved in 4 or 
5 minims of water and injected subcutaneously 
or directly into the gluteal muscles. The latter 
method is to be preferred, as it appears to cause 
less pain. The indications for the use of strych- 
nine are mainly derived from the pulse. If 
the tension begins to sink, or if the frequency 
of the beats be much increased, strychnine 
should at once be tried. If the respiratory 
movements also become less vigorous, an addi- 
tional reason is afforded for the use of the drug. 
The action of strychnine in increasing the ten- 
sion and size of the pulse, as well as the vigor 
of the respiratory movements, is often mani- 
fested in ten to fifteen minutes. When the 
rally is not maintained, zi, grain may be in- 
jected every two hours until three or four 
doses have been given, the injections being 
afterwards continued at longer intervals, once 
or twice in twenty-four hours, until the pulse 
and respiration right themselves. Indications 
for persisting with the strychnine must be 
mainly sought in a careful consideration of the 
pulse. If the heart seems to answer to the in- 
jections, they should be persevered with at in- 
tervals for at least twelve to twenty-four hours, 
until the danger is averted. If no definite re- 
sult is produced on the pulse, the treatment 
must be suspended. In one severe case of 
double pneumonia, with great restlessness and 
irregularity of the pulse a few hours before the 
crisis, injections of strychnine produced an ex- 
cellent result, the pulse became more regular, 
and the patient passed safely through the crisis. 
In another case, in a young man with wild de- 
lirium (apparently not alcoholic), which had 
resisted large doses of chloral and bromide of 
potassium, strychnine seemed to quiet him and 
improve his pulse, the patient making a good 
recovery. Delirium has been regarded by 
many authors as an indication for alcoholic 
stimulation. In some cases, at least, injec- 
tions of strychnine are more satisfactory, the 
effect being produced probably in an indirect 
manner through its action on the cardiac and 
respiratory centres. 


CACTUS GRANDIFLORUS. 


In summarizing the various points of this 
essay, one finds as follows: 

The literature of Cactus grandiflorus is com- 
paratively extensive, but vague, too many prop- 
erties being ascribed to the drug, and upon too 
slender evidence, there being no authoritative 
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evidence of a pharmacological or carefully car- 
ried out therapeutic kind. 

The chemistry is as yet unknown, authorities 
on this subject not even mentioning the pres- 
ence of a glucoside or alkaloid, and, so far as 
we can make out after extensive trials, we have 
been unable to obtain either of those bodies. 
The most important factors we find to be a 
series of resins. 

The pharmacology is necessarily indefinite, 
one having to work with rather insoluble 
resins. ‘These contract the blood-vessels of a 
frog, but this is not of the nature of a digitalis 
contraction, but depends on simple acidity. 
On the heart of the frog the resins have little 
or no effect, comparisons being made with digi- 
talis inthesame animal. The drug itself would 
appear to be pharmacologically inert, and there 
is no proof that it shortens diastole, nor, in fact, 
that it has any special action on the heart- 
muscle at all. 

The therapeutics of the subject are clear 
enough. Cactus grandiforus cannot be in- 
cluded in our list of cardiac drugs. It is not 
even a simple stomachic tonic, and at most, all 
one can say is that it has some small diuretic 
action.—SHARP, in Pyvactitioner, September, 


1894. 


SOME UNUSUAL EFFECTS OF QUININE 
ON THE SKIN. 

ScHNECH contributes to the Journal of the 
American Medical Association, August 4, 1894, 
some facts in regard to this subject which are of 
interest. 

Perhaps the most common dermal effect of 
quinine, when administered internally, is a 
form of hives or urticaria, in which the surface 
is fairly covered with irregular-shaped, reddish- 
colored blotches, varying in size from that of a 
dime to the palm of the hand. The skin is 
slightly elevated, has a hard, tense feel to the 
touch ; there is usually intolerable itching and 
burning ; sometimes the skin is so sensitive 
that even the slightest touch causes severe 
pain and feels as if a raw surface had been 
touched. 

In other cases the eruption is in the form of 
arash, similar to that seen in scarlet fever. 
Often there is a uniform flush of the surface of 
the skin, as in an erythema. Quite frequently 
an herpetic eruption follows the administration 
of quinine, which may be located on the lips, 
ear, cheek, or prepuce. One of the writer’s 
patients suffered from acute coryza on the ad- 
ministration of a 5-grain dose. 

There is a rarer form in which a small cir- 
cumscribed area is affected whenever quinine 
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is administered. He has treated an old lady 
for years, in whom ro grains of quinine, given 
during one-half a day, will cause large reddish- 
purple blotches to appear on the ulnar margin 
of the left hand, and another, about the size of 
a half-dollar, on the upper portion of the left 
concha ; the eruption is accompanied by a hot, 
tingling sensation, and disappears during the 
following twenty-four hours after the remedy 
has been given; the same train of symptoms 
invariably occur when she takes quinine. 

Another case is that of a carpenter, in whom 
a course of twenty grains of quinine, given in 
4-grain doses two hours apart, invariably pro- 
duces a similarly colored condition of the skin 
on the back of the left thumb, between the first 
and second joints. The burning sensation is 
very severe; the epidermis is raised into a 
blister and afterwards shied. 

A still more singular case is that of a young 
farmer, in whom 20 grains of quinine will cause 
the mucous membrane covering the glans penis 
to change to a dark-purple color, accompanied 
by intense itching, followed by the shedding of 
the epithelial layer in the course of the follow- 
ing week. 

Another instance is that of an intimate 
friend, in whom 4 grains of quinine will cause 
a most annoying itching of the glans penis in 
from thirty to sixty minutes after it has been 
taken. If taken at bedtime, the itching will 
continue until morning. The man is about 
fifty years old, and during the last eight or 
ten years of his life this effect has invariably 
followed the use of quinine, while previous 
to that time it was not noticed, although 
he has taken quinine frequently since early 
childhood. This last instance is of especial 
interest, as it indicates the length of time re- 
quired from the ingestion of an ordinary dose 
of quinine until its physiological effects are 
produced. 

In the lower forms of animal life the slough- 
ing of the skin is a common and useful func- 
tion. May not the shedding of the cuticle 
which we see in many skin-diseases and the 
similar effect of some drugs on the epidermis 
find a rational explanation in this primitive 
function? In either case it is an angio-neu- 
rotic process, which is either circumscribed or 
general in its manifestations. May they not 
both be forms of erythema, which are easily 
induced from the presence in the skin of 
hereditary peculiarities? It can make no dif- 
ference whether we adopt the theory of Lamark, 
that man has been evolved from the lower forms 
of life by the ever-present law of heredity; or 
that of Darwin, that man is the highest result- 
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ant of the law of the survival of the fittest in 
the struggle for existence in the ever-changing 
environments on the earth; or to the more 
modern doctrine of Weismann, that these 
changes are due to an innate energy in the 
germ-plasm which tends continually to the pro- 
duction of higher forms of life and to the adop- 
tion of better and more complex organs and 
organisms. In either case we find ourselves so 
very closely related in the physiological func- 
tions to the lower forms of life, that one nat- 
urally concludes that the ease with which the 
epidermis is raised and shed in man may be 
due to the reappearance of a former condition. 


TREATMENT OF ENTERIC FEVER WITH 
KILLED CUL TURES OF B. PYOCYANEUS. 


Kraus and Buswee (Wien. Klin. Woch., 
July 12, 1894) begin a study of this subject. 
They first refer to researches into the rendering 
of various animals immune against the typhoid 
poison, to the investigations of Stern (Zf:tome, 
October 15, 1892) into the bactericidal action 
of human blood-serum after enteric fever, and 
to the treatment of the disease in man by killed 
cultures, as practised ‘by. Fraenkel and Rumpf. 
The authors did not make use of thymus ex- 
tract cultures, but of bouillon culture heated to 
between 60° and 80° C. for twenty minutes. 
These higher temperatures were used, as one 
animal injected with an apparently sterilized 
culture died of the pyocyaneus infection. They 
look upon Rumpf’s investigations as especially 
forming the basis of the bacteriological treat- 
ment. Enteric fever in man is not a simple 
infection, but a middle form between infection 
and intoxication. The being proof against the 
typhoid poison is the first thing, immunity 
against the infection the second. Experiments 
seem to point to an antagonism between the 
pyocyaneus products and the typhoid bacillus 
in the body. Three guinea-pigs were inocu- 
lated with % cubic centimetre of sterilized pyo- 
cyaneus culture, and a week later with 3 cubic 
centimetres of virulent typhoid culture. The 
three control animals died within twelve hours, 
whereas the others not only lived, but were ac- 
tive and lively on the next day. The action 
really lies in an increase in the natural resist- 
ance. Toxalbumins are destroyed at 70° C., 
and the poisonous toxins have little significance 
in this relation. The bacterial protein, how- 
ever, preserves its powers even after being 
heated to 120° C. ; it constitutes the most im- 
portant part of sterilized bacterial fluids. The 
authors believe that the real object to be aimed 
at in the injection of the bacterial protein is to 
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make the inflammatory and febrile reaction 
more marked.—British Medical Journal, Au- 
gust 11, 1894. 


SALICYLATED IRON MIXTURE. 


S. SoLis COHEN recommends the following 
formula in the Polyclinic of August 11, 1894: 


R  Sodii salicylatis, Ziv; 
Tinct. ferri chloridi, fziv; 
Acidi citrici, gr. x; 
Glycerini, fZiss; 
Ol. gaultherize, m viii; 
Liq. ammon. cilratis, q: s. ad fSiv. M. 
Sol. sec. art. 
Dose, I or 2 fluidrachms. 


Dissolve the citric acid and sodium sali- 
cylate in the liquor ammoniz citratis. To the 
glycerin add the tincture of chloride of iron, 
and then mix the two solutions, to which is 
finally added the oil of gaultheria. 1 or 2 
drachms of mucilage of acacia would be a valu- 
able addition with which to emulsify the oil of 
gaultheria. 

In this prescription reaction takes place be- 
tween the ferric chloride and sodium  sali- 
cylate, resulting in double decomposition, 
giving salicylate of iron in first solution. Care 
should be taken to keep the liquor ammoniz 
citratis in slight excess, in order to have a per- 
fectly clear solution of salicylate of iron ; dose, 
I or 2 teaspoonfuls. 

This prescription, known as the mistura ferri 
salicylata (salicylated iron mixture), is used 
principally in the treatment of chronic cases of 
rheumatism or rheumatoid arthritis in which 
anzemia or other evidence of impaired nutrition 
is a distinct feature. It is likewise employed in 
acute tonsillitis of rheumatic origin, and in 
acute articular rheumatism in anzemic subjects, 
especially if the patient has suffered from one 
or more previous attacks. 

The ordinary dose in chronic cases in adults 
is a dessertspoonful four times a day; in acute 
cases the same dose is given every two hours 
until tinnitus is produced or decided ameliora- 
tion has occurred, when the dose is diminished 
or the intervals between doses lengthened. 


THE TREATMENT OF ACROPARAS. 
THE SIA. 

SINKLER contributes a paper on this subject 
to the Medical News of August 18, 1894. 

Various wriiers have suggested different plans 
of treatment for this form of parzesthesia. Put- 
nam recommended strychnine, phosphorus, and 
potassium bromide, with the use of galvanism. 














Ormerod found potassium bromide useful. Col- 
lins believed that there is no specific remedy, 
but regards prolonged rest, with restorative 
treatment, the most beneficial therapeutic 
measure. ‘The use of the faradic current he 
considers helpful, but he believes a general 
tonic plan of treatment, with out-door life and 
change of occupation, of the most importance. 
In Sinkler’s paper he~ states that the treat- 
ment that he found most useful was the admin- 
istration of ergot, and that he had used this 
drug with the belief that the cause of the parzes- 
thesia was a hyperzemia of the nerve-trunks or 
of the terminal filaments. As ergot is supposed 
to cause contraction of the arterioles, it seemed 
the proper remedy. Sinkler also suggested that 
in some cases there might be congestion of the 
cervical enlargements of the cord, from the 
fact that the numbness is often bilateral, and 
that the attack is most frequently induced by 
sleep. More extended experience has con- 
firmed the belief in the utility of ergot in this 
disease. 

ESERINE SOLUTIONS FOR EYE-WORK. 

Jackson, of Philadelphia, writes on this sub- 
ject in the Polyclinic for August 18, 1894. He 
thinks that eserine is a drug the use of which is 
quite rare outside of ophthalmic practice ; but 
for its importance here it should be practically 
familiar to every general practitioner. The chief 
indications for its use in the eye are: glau- 
coma, with dilated pupil, that the eserine can 
cause to contract; corneal ulcer; interstitial 
keratitis without iritis ; paresis of accommoda- 
tion; mydriasis; cataract, confined to the 
peripheral cortex; measuring refraction with 
irregular astigmatism ; to prevent prolapse of 
the iris into a peripheral wound or incision in 
the cornea; and in certain chronic degener- 
ative processes, as retinitis pigmentosa and 
choroidal atrophy. 

Physicians unaccustomed to prescribe it have 
ere this used it in the same strength as the myd- 
riatic solutions commonly employed, but their 
patients have suffered for it. The mydriatics 
paralyze the ciliary muscle and the sphincter 
of the iris,—a perfectly painless process. Es- 
erine causes in these muscles increased action, 
which, carried te excess, becomes intensely 
painful. The patient’s tale of woe is in the 
one case of blindness, in the other of terrible 
pain. 

This pain resembles what many persons have 
temporarily felt on passing from complete dark- 
hess into strong light. But, instead of passing 


off in a few minutes, as that does, it grows 
worse and lasts for hours. 


On this account 
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the greatest care should be exercised not to use 
strong solutions of eserine in eyes that have the 
ciliary muscle or sphincter of the pupil in con- 
dition to respond freely to its influence. Even 
in people who have lost most of their power of 
accommodation, this loss may be due to rigidity 
of the lens and not to loss of power in the cil- 
iary muscle, which may respond, to an extremely 
painful degree, to eserine ; and when the ciliary 
muscle is really atrophied from age and disuse, 
the sphincter of the pupil is still liable to painful 
spasm. 

Hence the solution of eserine most com- 
monly to be employed is,— 


Eserine sulphate, gr. % to ¥f ; 
Distilled water, fZi. 
A single drop to be instilled as often as required. 


The salicylate and hydrobromate are salts 
that are also frequently employed, but do not 
possess distinct advantages over the sulphate. 

When, in a case of prolapse of the iris, one 
of these fails to effect a reduction, or if, in 
glaucoma, they exert no appreciable influence 
on the pupil, solutions of 1 or 2 grains to the 
fluidounce are employed. On the other hand, 
where the use of the drug has to be long con- 
tinued, and weaker solutions are found to pro- 
duce a sufficient action, ;); or sy grain to the 
ounce may bea better proportion. If strong 
solutions are deemed advisable, their painful 
effect on the iris or ciliary body may be obvi- 
ated by combining atropine ; this would not 
be admissible where it was designed to con- 
tract the pupil, as for glaucoma or prolapse of the 
iris ; but for other purposes, while the atropine 
neutralizes the unpleasant action of the eserine 
on the iris and ciliary muscle, it re-enforces its 
good influence on the nutrition of the cornea 
or deeper structures. 

Eserine solutions present a pinkish color, 
which varies with the strength of the solution, 
the specimen of the drug, and the length of 
time it has been exposed to light. It grows 
darker with age, but may become quite dark 
without indicating any serious deterioration in 
the strength of the solution. 


MERCURIAL INUNCTION. 


CATHELINEAU, Of Fournier’s clinic (Arch. 
Gén. de Méd.), begins a study of the mode 
of penetration of mercury when applied by 
inunction. The value of the treatment is 
unquestionable, and various views have been 
put forward to account for it. The effects 
have been attributed to (1) the passing of the 
drug through the skin; (2) the formation of 
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soluble and absorbable compounds; (3) the 
penetration of mercurial vapor formed in the 
follicles and sebaceous glands; and (4) in- 
halation of the yolatilized mercury. Volatiliza- 
tion of mercury is possible even in the solid 
state, and the diffusive power of the vapor is 
great. A patient subjected to this inunction 
lives in an atmosphere of mercury. The author 
says that patients living in a ward among other 
patients who are being treated by mercury, 
show the presence of mercury in the urine. 
Papers of ammoniacal nitrate of silver left in 
such rooms also indicate the presence of mer- 
cury. These facts explain the good results ob- 
tained by putting patients in closed rooms 
saturated with mercurial vapor. Mercurial 
inunction is used in severe cases ; it should be 
washed off with the aid of soap on the follow- 
ing day. The author shows by experiments 
that the amount of mercury passing off in vapor 
is greater from hydrarg. cum creta than from 
mercurial ointments, whether made up with 
vaseline, lanoline, etc. He also found that the 
amount of mercury present in the urine of those 
subjected to inunction was greater than that 
given off by the mercurial preparation, hence 
the lungs are not the only route by which the 
mercury is absorbed.—British Medical Journal, 
August 18, 1894. 


TREATMENT BY ERYSIPELAS SERUM. 


Emmericu (Afiinch. Med. Woch., 1894, Nos. 
29, 30, and 31) concludes his researches, along 
with Most, Scholl, and Isuboi (Zftome, July 
28, 1894, par. 77). He says that it is possible 
to treat successfully malignant growths, lupus, 
tuberculosis, syphilis, by the erysipelas serum. 
He gives some details of recorded cases show- 
ing the beneficial action of erysipelas on ma- 
lignant disease. Experiments are related to 
show the action of this serum on_tuberculosis 
in animals ; it hinders the development of the 
tuberculous process, as seen in the anterior 
chamber of the eye. His experiments would 
lead him to think that tuberculosis in man 
could be thus brought to a standstill, or by 
long-continued treatment even cured. The 
author, along with Popoff, has found no such 
results with the products of other micro-organ- 
isms. Erysipelas has also marked healing 
effects on diphtheria, and illustrative cases are 
given. The author obtains his serum from 
sheep irioculated with the erysipelas strepto- 
coccus ; it is filtered free from the micro-organ- 
isms. Caution is needed in the use of the 


serum to find out how much may be given 
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without doing harm. Basing his arguments 
on experiment and the results obtained by the 
action of erysipelas itself on certain diseases, 
the author advocates the treatment with this 
serum.—British Medical Journal, August 18, 
1894. 


DIGITALIS IN PNEUMONIA. 


The Boston Medical and Surgical Journal of 
August 16, 1894, speaks ex cathedra of this 
subject in an editorial article. As is well 
known, Petresco speaks most enthusiastically 
of the value of large doses of digitalis in the 
treatment of pneumonia; 4 to 8 grammes are 
administered daily in the form of an infusion 
with 200 grammes of water and 40 of syrup, a 
tablespoonful being given every half-hour. He 
has thus treated seven hundred and fifty-five 
cases, with a mortality-rate of 1.22 per cent. 
The temperature usually falls after such doses 
from 40° to 41° C. to 36° to 35° C., and the 
pulse from 120 to 130 to 37 to 40, or even 
lower, in one case sinking to 24. The crepi- 
tant rale and bronchial respiration disappeared, 
leaving the lung perfectly clear, while the gen- 
eral condition kept pace with the improvement 
in the physical signs, prostration, coma, and 
asphyxiation giving place to mental clearness 
and a sensation of well-being. All the patients 
felt in a condition of perfect health twenty-four 
hours after the complete jugulation of the dis- 
ease, which usually was brought about at the 
end of three days. A correspondence could 
be noticed between the gravity of the disease 
and the amount of the drug borne; the more 
serious the condition of the patient the larger 
the dose which could be tolerated. The same 
treatment was employed in infectious pneumo- 
nia of a typhoidal character, but some antisep- 
tic was given in addition. None of the cases 
exhibited the classical symptoms of digitalis- 
poisoning. | 

He draws the following conclusions : 

Pneumonia can be jugulated by digitalis in 
large doses, given from the beginning of the 
disease. This abortive treatment is the most 
rational, as it is based on the pathogenic indi- 
cations of pneumonia, while its efficacy is 
proved by statistics, the lowest mortality being 
found among patients treated in this way. 

4 to 8 grammes a day of the leaves in infu- 
sion is the true therapeutic dose in adults, and 
from this dose only can we expect immediate 
salutary effects. 

' Toleration and non-toxicity of this dose are 
incontestably proved by seven hundred and 
fifty-five observations. 

Fick] is hardly less enthusiastic from his ex- 
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perience with one hundred and eight recruits, 
of whom seventy-four had croupous and thirty- 
four lobular pneumonia; one only—a case of 
frank lobar pneumonia—died. He quotes 
Hoepfel, of Barnau, as having treated fifteen 
cases, with one death. He used a somewhat 
smaller dose than Petresco, and also gave alco- 
holic stimulants pretty freely. The course of 
the disease in his cases was not markedly short- 
ened, nor was the fever rapidly reduced, but 
fell one-half to one degree after a day or two, 
and then gradually sank from day to day, 
finally dropping suddenly to normal or sub- 
normal, its termination taking place more fre- 
quently by lysis than by crisis. Convalescence 
was not protracted beyond the usual time. 

Strizover reports nine consecutive cases 
treated by this method. On the day follow- 
ing the beginning of treatment the tempera- 
ture dropped from 40° to 38° C. and the sub- 
jective state markedly improved. In cases in 
the incipient stage the lungs became free from 
abnormal signs in a day or two, while in those 
more advanced complete resolution occurred 
about the seventh day. 

These remarkable results have not, however, 
passed unchallenged. Lowenthal reports twelve 
cases in the Vienna Hospital, all of whom re- 
covered ; but the depression and exhaustion 
rather increased under treatment than dimin- 
ished, while stupor and other cerebral symp- 
toms were not influenced. The turgidity of the 
face disappeared and was replaced by pallor 
with cold extremities, while the cough and 
sputum remained as before. No alteration in 
the course of the disease could be detected by 
physical examination, previously intact lobes in 
two cases being affected after the patients were 
thoroughly under the influence of the drug. 
The course of the fever was but slightly influ- 
enced, but after the temperature fell it re- 
mained subnormal for several days. Before 
the crisis, the frequency of the pulse was only 
slightly affected ; but after it, it fell decidedly, 
and often became very irregular, and remained 
so for two or three weeks. The blood-pressure 
also remained below normal. In three cases 
the slow pulse was followed by a rapid one, 
which was thready, irregular, and intermittent. 
Resolution was not prolonged ; but, owing to 
the weakness of the patient, expectoration was 
less easy. Convalescence seemed lengthened, 
the picture being that of a marked and rather 
prolonged collapse. 

Renier’s experience in twenty-four cases is 
very similar to that of Lowenthal. Although 
but one death occurred,—a woman, sixty-nine 
years of age, who was admitted in a state of 
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collapse,—he was unable to see that the drug 
had any influence upon the disease, except, 
perhaps, in the way of prolonging resolution, 
while symptoms of intoxication occurred ten 
times. 

We have here a record of nine hundred and 
twenty-three cases, of whom but twelve died. 
The value of the statistics is, however, some- 
what lessened when the sources from which 
they are derived are considered, the larger series 
being drawn from a selected class of patients, 
young and presumably healthy men serving out 
their term of military duty, in whom a low mor- 
tality is to be expected, while the others are 
made up of so few cases that the small death- 
rate might be an accidental coincidence and 
result from any form of treatment. Although 
Petresco and Strizover claim to have met with 
no cases of poisoning, it has been compara- 
tively frequent in the experience of the other 
reporters, and occasionally the symptoms have 
been very serious, Renier reporting a case in 
which, after digitalis had been given in doses of 4 
grammes for three days, alarming symptoms of 
collapse, lasting for six days, came on, consist- 
ing of cyanosis, sunken face, vomiting, small 
and intermittent pulse, cold sweat, uninter- 
rupted hiccough, and stupor. Even if recov- 
ery followed in all such cases, the occurrence 
of collapse as the result of treatment whose 
special object is its prevention should act as a 
warning against the use of these large amounts 
of digitalis in pneumonia as a matter of routine ; 
but, as Lowenthal says, ‘‘In cases in which it 
is induced, but where no result is produced by 
ordinary doses, the administration of a single 
large dose (3 or 4 grammes in infusion) produces 
at times extraordinarily good results.’’ 





TREATMENT OF PLACENTA PRAEVIA., 

In an interesting article by TEMPLE in the 
International Medical Magazine for September, 
1894, the following conclusions are reached : 
In treating a case of placenta previa, the very 
first question that forces itself upon us is to de- 
cide as to the advisability or otherwise of en- 
deavoring to prolong gestation. Undoubtedly, 
in all cases of labor it is the duty of the ac- 
coucheur to endeavor, if possible, not only to 
save the mother’s life, but also to give every 
chance to the child. In all cases where both 
the mother’s and child’s life are in danger, the 
author gives the greatest chance to the mother, 
as her life is of far more importance than that 
of the unborn child. The question is one of 
the greatest importance, and one that deserves 
the most careful consideration at the hands of 
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the attending physician. The line of treatment 
best to be adopted is not altogether a settled 
one; there are some who advise the immediate 
termination of the gestation on account of the 
real risk to the mother’s life, and there are 
others who advise temporizing in the interests 
of the child. 

No absolute hard-and-fast rule can be laid 
down; each case may possibly present some 
peculiar feature, calling for some special line 
of treatment. At the same time the weight of 
evidence is in favor of the termination of the 
gestation when the first attack of hemorrhage, 
especially if it be a severe one, occurs before 
the seventh month, for the following reasons: 

1. The supposition is in favor of the placenta 
being centrally transplanted when the first at- 
tack of flooding is severe and prior to the 
seventh month. 

2. The tendency of all such cases is of them- 
selves to end in abortion and consequent death 
of the child. 

3. When the hemorrhage occurs, even in the 
latter half of gestation, the tendency is towards 
abortion. It is estimated that only one-third 
of all such cases reach the end of gestation. 

4. The liability to a recurrence of the hem- 
orrhage at any moment is very great; conse- 
quently the woman’s life is hourly in danger. 

These are all weighty arguments against pro- 
longation of the gestation. The great fatality 
from placenta previa is in the occurrence of 
sudden severe hemorrhage in the absence of 
the physician. The first attack is usually slight, 
but it should be taken as a serious warning to 
us of the possibility of the next attack being 
very severe, if not.fatal, before assistance can 
be got. The occurrence of hemorrhage in 
the early months of gestation so reduces the 
chances of saving the child’s life that its wel- 
fare ought not to be considered at all alongside 
that of the mother. The wisdom of prolonga- 
tion of gestation is open to serious question. 
Should the first attack of hemorrhage occur 
after the viable period of the child, then there 
should be no hesitation in the mind of the 
physician as to what he should do for his pa- 
tient, as he should without doubt terminate the 
gestation as soon as possible. By so doing the 
child and mother both have a much better 
chance of ultimate recovery. To delay is to 


increase both maternal and fcetal mortality. 
On this point the words of Robert Barnes are 
worth quoting: ‘‘If the pregnancy have ad- 
vanced beyond the seventh month, it will, as a 
general rule, I think, be wise to proceed to de- 
livery, for the next hemorrhage may be fatal. 
We cannot tell the time or extent of its occur- 
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rence, and when it occurs, all, perhaps, that we 
shall have the opportunity of doing will be to 
regret that we did not act when we had the 
chance.”’ 

These are very significant words from a man 
of vast and varied experience. The few cases 
where it may be deemed advisable to prolong 
gestation in the interests of the child should 
present some, if not all, of the following 
features : 

1. That the woman be very near the seventh 
month of pregnancy. 

2. That the first attack of hemorrhage be but 
a slight one. 

3- That the placenta be but laterally im- 
planted. 

4. That the woman be within easy reach of 
medical assistance. 

Under such conditions the patient should be 
put to bed, kept absolutely quiet, free from all 
surrounding excitement, and possibly given an 
occasional dose of opium. 

There is no virtue in the so-called astringents, 
such as acetate of lead, gallic acid, etc. The 
writer’s own practice is not, even under such 
circumstances, to advise the attempted pro- 
longation of pregnancy; the risks to the 
mother are too great and the chances of 
saving the child’s life too small. Presuming 
the case to be one occurring after the seventh 
month, the attack of hemorrhage to be a severe 
one, and the cervix undilated, delivery should 
be accomplished as soon as possible. For this 
purpose he would advise that the membranes 
be ruptured; this allows the uterus to con- 
tract, and will of itself frequently be sufficient 
to check further loss of blood. The objections 
raised against this plan of treatment are that 
the normal means for dilating the cervix is re- 
moved, and that the chances against the child's 
living are increased. Still, it is the quickest 
way of securing rapid contraction, and thus 
stopping further loss of blood. If the flooding 
continues and the os is not sufficiently dilated 
to admit of version readily, and especially if 
the patient is much exhausted and not in a fit 
state to admit of version, the next best step is 
to separate the placenta by the finger from 
around the cervix as far as the finger will reach, 
as recommended by Robert Barnes. This, as 
a rule, answers promptly, It checks the flood- 
ing and it also favors dilatation of the cervix, 
for so long as the placenta retains its attach- 
ments to the lower zone of the uterus the cervix 
will not readily dilate. The internal adminis- 
tration of ergot may be resorted to from the 
first. 

In the event of these means failing, and if 
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the flooding still continues, while the cervix is 
still not dilated so as to admit of version, plug- 
ging the vagina firmly with antiseptic tampons 
should be resorted to. Before plugging, the 
vagina should be carefully syringed out with an 
antiseptic lotion ; this method, if properly ap- 
plied, is very efficient. The plugs, however, 
must be carefully inserted, one after another ; 
the first one should be placed within the cer- 
vix itself, and then the others in rotation till 
the vagina is perfectly full. The plugs may be 
made of clean strips of cotton or wool, pre- 
viously soaked in some antiseptic solution. On 
no occasion should a sponge be used which has 
been in use in the house for other purposes. 
After the vagina has been carefully packed, a 
firm pad should be placed over the uterus and 
the whole kept in position by a carefully ap- 
plied bandage. The tampons should not be 
left in longer than six or eight hours, and when 
removed the vagina should again be syringed 
out. 

Lastly, if on removal of the plugs the os be 
found sufficiently dilated to perform version, 
and the woman herself be in a fit state for the 
operation, it should be done. The bipolar 
method being used, if possible, the leg of the 
child when brought down will both form an 
efficient plug and further assist in dilating the 
cervix. The operation of version by the bi- 
polar method may be undertaken at any time 
in the course of the treatment whenever the 
cervix will permit of it. 

In Berlin it is claimed that by this method 
of treatment the mortality has. been reduced to 
four and one-half per cent. of women and sixty 
per cent. of children,—a marvellous reduction 
as compared with what it used to be. 


SPONGE BATHS AND FULL BATHS IN 
TYPHOID. 

Carot writes in the Boston Medical and Sur- 
gical Journal of September 20, 1894, on this 
topic. 

During the summer of 1893 both sponge 
baths and full baths were used for typhoid 
cases in the service of Dr. E. G. Cutler at the 
Massachusetts General Hospital. With his 
kind permission the reporter records the re- 
sults obtained in one thousand baths given 
while he was interne there. 

Out of this number only two hundred were 
full baths, as it was only at certain times of the 
day that two ward-tenders could be had to lift 
the patient in and out of the bath. To chil- 
dren light enough to be moved by one attendant, 
only full baths were given. 
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The body of the tub used was of rubber 
cloth, hanging from a frame of oak, which was 
supported on four legs with castors and rolled 
to the patient’s bedside. It was filled and 
emptied in the ward by means of a rubber 
tube connected with a sink outside. All baths, 
whether by sponging or in the tub, were given 
once in four hours in case the temperature was 
at or over 102.5° F. 

Tub baths were all at 65° F. and lasted twenty 
minutes, vigorous skin friction being given 
throughout. 

Sponge baths were given according to a 
schedule, starting with 65° F. for a fever of 
102.5° F., and using water five degrees colder 
for each half degree of fever above 102.5° F. 
For a temperature of 103° F. the bath was at 
60° F.; for 104° F., 50° F.; for 105° F., 40° 
F.; above that, ice-water. 

Sponge baths lasted half an hour, the pa- 
tients lying on a rubber sheet, and the water 
being squeezed and rubbed upon them with a 
large sponge. 

Half an hour after each bath the tempera- 
ture was recorded again. 

Eight hundred sponge baths gave an average 
drop in the temperature, half an hour after, of 
2° F. 

Two hundred tub baths gave an average drop 
in temperature of 22° F. 

After a tub bath the temperature often fell 
to normal or even subnormal. The largest sin- 
gle drop was from 105.5° to 96.5° F. ; this was 
in achild of six. Nountoward results followed 
in this case nor in any other. 

The number of baths needed under the tub- 
bath system was much less than tinder sponging, 
for after a full bath it often took eight hours, 
and sometimes twelve, for the temperature to 
get up to 102.5° F. again. 

Sponge baths brought the temperature to 
normal only three times in eight hundred baths 
given. Not infrequently the temperature would 
be from one-fourth to two degrees higher after 
a sponge bath than before, and in a few cases 
this happened after tub baths. 

After the first, almost all patients liked the 
sponge bathing, but not one liked the tub at 
any time. 

Shivering, cyanosis, and feeble pulse were 
the rule after a tub bath, and lasted generally 
about twenty minutes. One patient always 
shivered so as to shake his bed for nearly an 
hour after his bath ; he made a good recovery. 

These symptoms were very slight after sponge 
baths. 

After all baths patients were wrapped in 
blankets, and sometimes half an ounce of 
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whiskey was given. The interne was usually 
present to watch each patient during his first 
tub; not after that, unless for some special 
reason. Hemorrhage or perforation were the 
only counter-indications for a bath. 

Ward-tenders lifted the female patients to 
and from the tub, wrapped in a sheet. The 
baths were given by the nurse. 

The course of cases treated by tub baths did 
not materially differ from that of those sponged, 
so far as observed. For relief of delirium, in- 
somnia, stupor, twitching, and other nervous 
symptoms, the sponge baths seemed to answer 
as well as the tub baths, and were unquestion- 
ably less fatiguing to the patient 

The number of cases is too small to draw 
any conclusions as to the effect on the mortal- 
ity. The above facts are reported simply to 
show the great superiority of the tub bath in 
reducing temperature (supposing that to be de- 
sirable), and the absence (so far as observed) 
of any difference in the effect of the two 
methods of bathing on symptoms referable to 
the nervous system. 


INJECTIONS OF SULPHATE OF SPAR- 
TEIN AS A PRELIMINARY TO 
CHLOROFORM ANES- 

THESTIA. 

In a communication to the Société de Biolo- 
gie (Sem. Méd., August 11, 1894), LANGLoIs and 
MAURANGE gave the results of researches made 
by them on this subject. Dastre and Morat 
had recommended the use of atropine com- 
bined with morphine for the prevention of the 
cardiac failure which sometimes occurs during 
chloroformization, the inhibitory action of the 
pneumogastric nerves on the heart being in 
this manner lessened. According to the au- 
thors, the same object may be attained by the 
combination of sulphate of spartein with mor- 
phine. Manometric tracings from a rabbit 
showed the difference at the beginning of chlo- 
roform anesthesia when the animal was under 
the influence of spartein and when it was in 
its natural state. In the former case respira- 
tory disturbance is caused by the contact of 
the chloroform with the nasal mucous mem- 
brane, but the heart speedily regains its natural 
rhythm. The diminution of the excitability 
of the vagus is not very marked after weak 
doses (3 centigrammes) of spartein ; still, it is 
already perceptible. In the dog, besides the 
regularity of the cardiac tracing, the authors 
noted the persistence of the arterial pressure, 
which keeps at a height of about ten degrees 
during profound narcosis. Langlois and Mau- 
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range have already employed the method re- 
ferred to one hundred and twenty times on the 
human subject. From 3 to 4 centigrammes of 
spartein and 1 centigramme of morphine are 
injected fifteen minutes before the administra- 
tion of chloroform is begun. In many of these 
cases the patients suffered from heart-disease or 
had to undergo prolonged operations, such as 
laparotomy, herniotomy, reduction of disloca- 
tions ; in all of them the heart-beats continued 
full and perfectly regular.—British Medical 
Journal, September 22, 1894. 


CHRONIC TUBERCULAR PERITONITIS IN 
CHILDREN. 

The treatment formerly was medicinal and 
waiting for the end, which was almost invari- 
ably fatal. 

Then a little later, in the cases where the fluid 
collected in large enough quantities to markedly 
distend the abdomen, this was removed by para- 
centesis to give relief. Usually it reaccumu- 
lated, and repeated tappings were necessary, 
until the child, emaciated and exhausted, suc- 
cumbed to the inevitable. It was especially in 
this class of cases, after several tappings, that 
the constricting bands and lumps were to be 
felt. 

Next we come to treatment by laparot- 
omy, and doubtless all are familiar with the 
fact that Sir Spencer Wells did the first 
one by mistake, opening the abdomen for 
what he supposed to be an ovarian tumor, and 
finding tubercular peritonitis present, in which 
a cyst had been walled off by the inflamed 
peritoneum. The abdomen was closed and the 
patient recovered. This was in 1862. Since 
then laparotomy has come to be the recognized 
treatment in such cases, and the method has 
been perfected, until now the drainage-tube is 
dispensed with, the abdomen closed, and union 
by first intention obtained. 

There have been various theories advanced 
as to why a laparotomy should result in a cure 
of the disease. At first antiseptic solution was 
used in washing out the abdomen, but it was 
necessarily so weak that it seems impossible to 
believe that it alone had much effect upon the 
tuberculous process. Boiled water was gradu- 
ally substituted for the antiseptics, and is now 
generally used. 

It has also been held that it was contact with 
the air which caused this miraculous result, and 
Nolen has concluded from a number of observa- 
tions that the injection of sterilized air into the 
peritoneal cavity through the opening made for 
the evacuation of the fluid is sufficient for a 
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cure. He has tried it in three cases; in two 
the cure was permanent; in the third the pa- 
tient was too much exhausted prior to treatment 
to have recovered. 

If this method should prove to be efficacious, 
yet it cannot be attempted as early as a lapa- 
rotomy, for in both his cases the amount of 
fluid was so small that the entering needle 
might have punctured the intestine, and prob- 
ably such a small quantity would not have 
flowed through the canula, but would have 
remained in the pelvic region. 

Yet another method of treatment is the in- 
jection of a ten-per-cent. emulsion of iodoform 
and glycerin; but there have been no results 
published as yet which would lead one to try 
this method. 

Given a case with considerable fluid present, 
paracentesis, with the injection of sterilized air, 
might be given a trial, and in case the ab- 
domen refilled, a laparotomy would be in 
order. 

Given a case in the early'stages, with a small 
amount of fluid, a laparotomy would be the 
most rational treatment.—PECKHAM, in Boston 
Medical and Surgical Journal, September 20, 


1894. 


TREATMENT OF EPILEPSY. 


ProressoR C. Moe. ( Zherapeutische Mo- 
natshefte, September, 1894) refers to some ex- 
periments he has made since 1890. He orders 
a treatment with atropine, on an average for 
six or eight weeks, between the time of treat- 
ment with the different bromide preparations, 
in the case of patients in whom higher doses of 
bromides are without effect or are not well 
borne. He always begins with small doses 
(z45 grain once or twice daily), and never ex- 
ceeded half the maximal dose. No notewor- 
thy ill effect has ever been observed. 

The whole number of patients in whom, in 
the three years, after at least six months’ treat- 
ment with bromide of potassium, a trial with 
atropine was made and observed for some time, 
was thirty-seven,—nineteen men and eighteen 
women. Of these, four are excluded as not 
certainly genuine epilepsy, leaving thirty-three 
cases. In six men and seven women, there- 
fore, in one-third of all the cases, a marked re- 
sult was obtained, in that, under moderate 
doses of bromide of potassium, given after the 
atropine period, a greater reduction in the 
number of attacks was, obtained than pre- 
viously under bromide alone. The number of 
attacks was reduced to zero in two men and 
three women, though this result. had never 
been obtained with bromide before in consid- 
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erably higher doses. ‘This respite was, how- 
ever, always limited, lasting from two to six 
months, though the improvement lasted much 
longer. In three men and two women the 
need of bromide was less in the second period 
than previously, but not to a significant degree. 
The author further analyzes the results at con- 
siderable length. 


LEMONADE FOR DIABETIC PATIENTS. 


The following lemonade may be prescribed 
for diabetic patients who suffer from thirst and 
who beg for a drink with a sweet taste: 


R Acid citric, 5 grammes (77 grains) ; 
Glycerini puri, 20 to 30 grammes (310 to 355 grains) ; 
Aque pure, 1000 grammes (354 ounces). 
To be drunk in small quantities during the twenty-four 
hours. 


—Medical Chronicle, September, 1894. 


TREATMENT OF ICTERUS GRAVIS. 


ARNOZAN (Arch. Clin. de Bordeaux, June, 
1894) ascribes the failure of therapeutics in 
cases of primary icterus gravis to ignorance of 
its pathology as well as to the gravity of the 
affection. The discovery of the microbic 
origin of this disease has indicated the anti- 
septic method of treatment, and of the success 
of this method he narrates the following case 
as an example: An apparently healthy man, 
aged forty-two, felt exhausted after a long walk 
in the rain on November 12, 1893. On No- 
vember 20 hesbegan to suffer from headache 
and shivering, and next day he vomited and 
became jaundiced. The jaundice increased, 
and on November 24 he appeared drowsy. 
On the following night he became delirious ; 
liver apparently enlarged. On November 28 
the delirium gave place to a condition of par- 
tial stupor, though the patient appeared to un- 
derstand and answer when sharply addressed ; 
apparent diminution in size of liver ; cutaneous 
ecchymoses. On November 29 the liver seemed 
to have still further decreased in size ; patient’s 
general condition appeared better, except for 
the onset of broncho pneumonia. Next day 
there was again nocturnal delirium, but not of 
so violent a character. On December 4 gen- 
eral condition better; the jaundice began to 
diminish and the liver appeared of normal 
size. On December 14 the jaundice had prac- 
tically disappeared ; patient very feeble. The 
temperature was not much raised until the on- 
set of the lung-affection on November 29, and 
from that date the lung-affection seemed to take 
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the chief place in the illness. The delirium did 
not absolutely cease until the end of the third 
week. The excretion of urea was diminished, 
and at one time there was some albuminuria. 
Arnozan thinks that the lung-affection was not 
primary, and that the proper diagnosis was 
icterus gravis, phosphorus-poisoning being as 
far as possible excluded. The ‘treatment em- 
ployed was a milk diet, with #-naphthol, sul- 
phate of quinine, and charcoal, each in daily 
doses of t gramme 20 centigrammes, divided 
into eight cachets. Morning and evening the 
patient received a subcutaneous injection of 1 


centigramme of carbolic acid diluted in 4% 
cubic centimetre of distilled water. As tonics 


and stimulants the patient had wine, tea with 
rum, and, especially after the onset of the 
broncho-pneumonia, bark and acetate of am- 
monium. As contraindications to the injec- 
tions of carbolic acid are mentioned coma, ex- 
cessive debility, hypothermia, and marked 
tendency to cutaneous hemorrhage. The medi- 
cines were gradually discontinued as the pa- 
tient improved. — British Medical Journal, 
August 4, 1894. 


REMEDY FOR INSECT STINGS. 


A paint for the stings of insects, in which 
ammonia is kept in close and prolonged con- 
tact with the affected part, is prescribed as 
follows : 

RK Aq. ammonie, mcl; 
Collodion, gr. 1; 
Acid salicylici, gr. v. 
A few drops to be applied to each bite or sting. 


— Medical Chronicle, September, 1894. 


CHLORATE OF SODIUM IN CANCER OF 
THE STOMACH. 

BrissauD (Gaz. Méd. de Strasbourg) was 
led, by observing the effect of chlorate of 
potassium in epitheliomatous growths of the 
mucous membrane of the upper digestive tract, 
to try the effect of chlorate of sodium, which is 
much more soluble, in cancer of the stomach. 
The results were so remarkable that Brissaud 
thinks it well to anticipate the suggestion of an 
erroneous diagnosis. In most of his cases, in 
addition to the classical symptoms, there was a 
well-defined tumor in the gastric region. After 
giving chlorate of sodium, in daily doses of 12, 
14, and 16 grammes, for about six weeks, ma- 
lena and hzmatemesis ceased entirely, ca- 
chexia disappeared, and the tumor could no 
longer be felt. Brissaud does not claim to be 
able to cure all cancers, but he affirms that 





there are certain forms which are curable by 
means of chlorate of sodium. Such are par- 
ticularly those epitheliomata in which there is 
no extension of the disease to the liver or other 
parts, and no complication of the nature of 
thrombosis or phlebitis. Chlorate of sodium is 
less poisonous than chlorate of potassium, and 
is readily eliminated. The daily dose is from 
8 to 16 grammes (2 to 4 drachms). Brissaud 
begins by giving from 8 to 10 grammes in the 
twenty-four hours, and if the vomiting and 
hamatemesis do not cease, he increases the 
dose till these symptoms are controlled. He 
gives the drug mixed with one hundred grammes 
of water in teaspoonfuls. The only contra- 
indication is the presence of albuminuria, even 
to a slight extent. More than 16 grammes 
should never be given in the twenty-four hours, 
for fear of bulbar accidents. Brissaud suggests 
that chlorate of sodium may also with advan- 
tage be substituted for chlorate of potassium in 
the treatment of stomatitis, etc.—British Medi- 
cal Journal, August 4, 1894. 





THIOFORM. 

Thioform is a grayish-yellow, very fine pow- 
der, and chemically is a bismuth salt of a di- 
thiosalicylate, therefore a combination of bis- 
muth, sulphur, and salicylic acid. It is 
odorless and tasteless, insoluble in water, al- 
cohol, and ether, but somewhat soluble in al- 
kalies. ALFRED STEUER ( Wiener Medicinische 
Wochenschrift, September 29, 1894) has proved 
it to be non-toxic by giving it to dogs and by 
taking it himself. 

In five cases of varicose ulcers of the foot, 
with exuberant granulations, which had been 
treated for a long time with iodoform, but not 
cured, surprisingly rapid skinning over was ob- 
tained, in spite of the fact that the patients 
were allowed to go about. 

Steuer also treated four cases of soft chan- 
cre of the penis and prepuce, partly with the 
powder and partly with a ten-per-cent. salve 
of thioform ; a rapid effect was obtained. 

In two cases of favus, which had failed of 
cure under all other treatment, cure was ob- 
tained after three weeks’ treatment, and no 
relapse has occurred in three months. The 
treatment consisted in softening the crusts 
with table oil and removing them daily; then 
the scalp was covered with ten-per-cent. thio- 
form salve in vaseline in a layer as thick as 
the back of a table-knife. Similar excellent 
results were obtained in ten cases of moist 
eczema in different parts of the body. 

A second category of cases was the puru- 

















lent middle-ear inflammations, non-specific,— 
that is, of tuberculous carious nature. In 
these thioform has proved itself excellent. 
Steuer treated eight cases of chronic and 
twelve cases of acute purulent middle-ear in- 
flammation with syringing, inflation, insuffla- 
tion of thioform, and tamponing with thio- 
form. Of the former, six cases with perforations 
involving nearly the half of the drum-head 
were brought to cicatrization, and in two 
other cases the secretion stopped entirely, 
but the perforation was too large to admit of 
closure being ‘obtained. The cases varied in 
duration (previous to treatment with thioform) 
from six months to eight or twelve years. In 
this time the suppuration had never wholly 
ceased. 

Finally, the remedy was administered in- 
ternally in acute intestinal catarrh in two 
cases in adults and in three cases in children. 
The children were aged two, four, and six 
years respectively. The results were success- 
ful, but the observations were too few to war- 
rant definite statement. In a case in which, 
after extraction of a tooth, the socket was 
packed, the styptic action of thioform, as ob- 
served by Hoffmann, was noticed. Schmidt 
has recommended thioform for burns, but 
Steuer has had no personal experience with it. 

He concludes that,— 

1. Thioform is to be recommended for dry- 
ing and lessening of secretions and in all 
cases of profuse suppuration. It is non-toxic 
and can be applied locally in large quantity. 

2. It is strongly recommended in moist ec- 
zema in the form of a ten-per-cent. salve ; and 

3. In acute and chronic otitis media sup- 
purativa, as well as for contracting granula- 
tions and small polyps. 

Thioform is dearer than iodoform, but much 
lighter, and hence its employment is much 
more economical. 


TRANSFUSION OF BLOOD AND SALINE 
FLUIDS. 

JENNINGS writes in the Australian Medical 
Gazette for September 15, 1894, that this op- 
eration is indicated in all cases of acute anemia 
where life is threatened asa result of severe 
hemorrhage, whether from division of the larger 
blood-vessels by accident or by surgical op- 
erations; but this method of procuring re- 
animation will most frequently be demanded 
in obstetric practice for the treatment of ante- 
partum or post-partum hemorrhage. Arrest of 
the hemorrhage by appropriate means must al- 
ways be regarded as a sine gua non. It is now 
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clearly proved that within certain limits saline 
fluids may be substituted for blood in the 
human subject with safety. In the writer’s 
practice the intravenous injection of 16 
ounces of saline fluid was sufficient to restore 
animation in a-.case of ante-partum hemor- 
rhage, which, without this assistance, would 
certainly have terminated fatally, the patient 
being upon the point of expiration when the 
process of infusion was commenced. 

He has also proved experimentally that ani- 
mals may be resuscitated by intravenous in- 
jection, even after both respiration and pulsa- 
tion have ceased for some minutes as the result 
of hemorrhage from the larger vessels, and 
animation with complete recovery have fol- 
lowed the injections. The explanation of this 
phenomenon —the practical importance of 
which cannot be overestimated—is that upon 
nutritive grounds exceedingly little blood is 
necessary to maintain life. In pernicious ane- 
mia, for example, death does not occur till the 
corpuscular richness of the blood is reduced by 
over ninety per cent. below its normal, but 
upon dynamic grounds a certain quantity of 
fluid which holds a definite ratio to the body- 
weight must be within the vascular system in 
order that the heart may have something to 
contract upon and that the mechanism of the 
circulation may be maintained. In British 
literature some cases have been published lat- 
terly in which from 5 to 6 pints of saline fluid 
have been intravenously injected with success- 
ful results; but the writer formulates the rule 
of treatment for acute anzemia, that the mini- 
mum quantity of fluid necessary to restore a 
patient from collapse and unconsciousness to 
speech and motion is all that should be in- 
jected, and that further restoration should be 
brought about by the ordinary methods of 
administering nutrition. 

The apparatus devised by the author consists 
of a siphon of india-rubber, like a nasal douche. 
There is a graduated quart glass measure and 
simple accessories. The following is the for- 
mula for a powder which, added to one pint of 
water, yields a solution of the normal salinity 
of the blood: 


Chloride of sodium, 50 grains ; 

Chloride of potassium, 3 grains; 
Sulphate of sodium, 2,5 grains; 
Phosphate of sodium (Na,PO,), 2 grains ; 
Carbonate of sodium, 2.5 grains. 


If this powder be not at hand, a teaspoonful 
of common salt may be added to each pint of 
water in the vessel; indeed, simple water has 
As a stimulant, 1 


been used with success. 
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drachm or less of absolute alcohol, or a few 
drops of liquor ammoniz, may be added to the 
water. The temperature of the fluid should be 
less than 100° F. 

There are few cases of acute anemia which 
cannot be treated successfully by the simple 
operation described, but there are varieties of 
cases of chronic anemia in which direct trans- 
fusion of human blood is demanded. The neces- 
sity for this operation is often acknowledged by 
the profession and also appreciated by patients 
themselves. ‘The conditions under which it 
may be resorted to are wide, and, no doubt, 
instances occur to the reader of this article in 
which transfusion of blood was indicated, though 
not performed. For his method the writer 
claims certain advantages : 

1. The quantity of blood drawn from the 
giver may be in amount from ten ounces up- 
ward, and limited only by the quantity it is 
considered the giver can spare with safety. 

2. Saline fluid is substituted for the blood 
yielded by the donor to replenish the loss. 

3- Fibrination of the blood 7” ¢ransitu is se- 
curely provided against by the following con- 
ditions: (a) by exclusion of air from the blood, 
the method being direct ; (4) by the rapid ad- 
mixture of the blood with more than an equal bulk 
of saline fluid at a temperature of about 75° F. ; 
(¢) by the flow of blood being regulated by the 
fluid in the siphon, at once a wis a fergo and a 
vis a fronte; (d@) if necessary, by the addition 
of ammonia to the fluid in quantity not exceed- 
ing .5 per thousand. 

The instruments are manufactured by Messrs. 
Krohne & Sesemann, of London, and fora full 
account of the subject of this article he refers 
the reader to his monograph upon it (third 
edition), published by Messrs. Balliere, Tindall 
& Cox. 

In conclusion, it may be asserted that the 
intravenous injection of saline fluid may be 
readily carried out by any practitioner alone, 
or the transfusion of blood with the aid of 
trained assistants. 


THE ACTION OF IODOFORM IN CERTAIN 
FORMS OF LUPUS. 

At a recent meeting of the Société Francaise 
de Dermatologie et de Syphiligraphie, a report 
of which appears in the Province Médicale for 
August 25, M. Brocg made the following com- 
munication : He had known a patient who had 
had tuberculous lupus non exedens of the right 
cheek for a long time; it had been very per- 
sistent, and its progress had been gradual and 
extended. At the same time the patient had 


shown lesions of typical erythematous lupus on 


the fingers. M. Brocq had used iodoform, and . 


the eruption on the hands had disappeared at 
the end of a certain time, but had reappeared 
when the treatment was discontinued. It 
seemed that, with the ‘tuberculous lupus, there 
had been toxines which had poisoned the or- 
ganism and had caused this eruption on the 
hands, and the absorption of the iodoform had 
com bated the general intoxication, consequently 
causing the eruption to disappear. M. Brocq 
had seen another patient who had suffered with 
this disease, and he had tried the same treat- 
ment and had obtained equally good results. — 
New York Medical Journal, September 15, 


1894. 


LACTOPHENIN AND ITS ACTION IN 
ACUTE ARTHRITIS RHEUMATICA. 

Ever since Buss introduced sodium salicylate 
into the Pharmacopeeia, about twenty years ago, 
as a remedy of almost specific action in acute ar- 
ticular rheumatism, it has maintained its rank 
undisputed, despite the fact that cases continue 
to occur frequently enough in which its action 
proves futile or is necessarily suspended, owing 
to the noxious collateral effects which super- 
vened. 

Recently a remedy has made its appearance 
which promises to achieve for itself a lasting 
place in our modern materia medica, if we may 
judge from the warm endorsement which it has 
received from a number of medical authorities, 
and we have accordingly been prompted to as- 
certain by experiment whether in this agent 
we have not an eventual substitute for sodium 
salicylate. 

Lactophenin is simply a lactic acid derivative 
of the phenetidin, and is distinguished from 
phenacetin only by the fact that, in place of 
the acetic acid, bound to ammonia, we have 
here a lactic acid radicle. It is a white, crys- 
talline powder, of slightly bitter, but not un- 
pleasant, taste, soluble in three hundred and 
thirty parts of water. 

Schmiedeberg, who first tested the remedy 
on animals, reports as follows: Like the other 
antipyretics of the antipyrin and phenacetin 
group, lactophenin effects prompt depression 
of temperature, especially when the latter has 
been artificially elevated. At the same time it 
produces in a much greater degree than phena- 
cetin, for example, a condition of hypnosis and 
a striking diminution of sensibility to painful 
impressions; respiration and circulation re- 
main unmodified. With the aid of lactophenin, 
sensibility and voluntary mobility may be com- 
pletely suspended in rabbits, and reflex excita- 


















bility almost completely suppressed, without 
notable depression of respiration and cardiac 
function. ‘The condition thus produced is ac- 
cordingly similar to the narcosis of urethan, 
Even when, during the persistence of this state, 
the convulsions peculiar to the entire group of 
these antipyretics supervene, complete recov- 
ery follows within a few hours. Despite its 
slight solubility, lactophenin is well absorbed 
by the stomach, so that the maximum effect is 
obtained in ashort time after the administration 
of the proper dose. 

Lactophenin has been employed therapeuti- 
cally by Landowski, of Paris; Jaksch, of 
Prague; and Jaquet, of Basle. Reports have 
also been made by Dr. Scheben, a practitioner 
in Oestrich; Dr. Gissler, of Pforzheim; and 
Dr. Sternberg, of the Fourth Medical Depart- 
ment of Dr. Scholz, in Vienna. These experi- 
ments have shown the new remedy to be (1) an 
antipyretic in doses of .6 gramme ; (2) an hyp- 
notic in doses of 1 gramme; (3) an anti- 
nervine. 

In order to make manifest the advantages 
which distinguish lactophenin from the reme- 
dies which resemble it in its antipyretic and 
hypnotic action, we need only mention the 
fact that antipyrin (and to a greater degree an- 
tifebrin) has to be employed with the greatest 
caution, in view of past experience with the un- 
pleasant side-action on the heart. Frequently 
the remedies derived from the group of anilides 
produce cyanosis, vomiting, and exanthema. In 
conditions of collapse, therefore, antipyrin and 
antifebrin are universally contraindicated. Fur- 
thermore, the literature of sulphonal includes 
several cases of death. We must also not for- 
get that in using sodium salicylate we encounter 
such very unpleasant symptoms as dyspncea, 
giddiness, buzzing of the ears, and even delirium 
and hallucinations. 

Lactophenin was administered by Jaksch in 
daily doses of 1 to 6 grammes, and in one 
thousand individual experiments (by. Jaquet in 
forty-two cases) without producing unpleasant 
collateral effects ; neither dizziness nor discom- 
fort was ever perceived. 

In two cases reported by Jaquet and in one 
case by Jaksch, vomiting ensued, and one of 


these patients suffered a chill after the second ° 


dose. In the sequel, however, the medicament 
was well borne. Jaksch declares that when ad- 
ministered to typhus patients a sensation of 
hunger rapidly resulted. 

In certain individuals a sensation of pressure 
and heat in the region of the stomach was felt, 
but this disappeared on further use of the 
medicament, save in one case. 
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Another symptom which occasionally super- 
venes,and which may alarm the patients as 
weil as their attendants, is cyanosis. The lat- 
ter, however, is not accompanied by any other 
symptoms proceeding from the respiratory or 
circulatory organs, and usually disappears after 
a short time, even when the medication is pro- 
longed. It may be the result of the action of 
lactophenin on the blood itself,—that is, on its 
hemoglobin. This inference harmonizes with 
the statements of the authors, who declare that 
they never perceived any debilitating action on 
the heart. However, in the two cases of 
arhythmic pulse reported by Jaksch it was 
dubious whether that symptom should be as- 
cribed to the action of lactophenin. It would, 
likewise, not do to charge to the new remedy 
the symptoms of oppression which Dr. Scheben 
observed twice in a case of fatty heart. We 
ourselves have never observed irregularity of 
the pulse. 

With respect to the dosage and administra- 
tion of lactophenin, it is best to administer it 
in capsules, or by simply mixing with water, 
in doses of .5 to 1 gramme, which may be in- 
creased, in accordance with the antipyretic or 
sedative action desired, to 6 grammes fro de. 

About an hour after administering .5 gramme 
a subjective sensation of heat is experienced, 
and that is succeeded by a more or less violent 
diaphoresis. Usually the pulse becomes slower 
and fuller ; respiration is not modified. But the 
chief advantage of lactophenin, according to 
Jaquet, is its admirable hypnotic effect. In in- 
dividual cases and in one to two hours after ab- 
sorption of 1 gramme of lactophenin, a sleep of 
several hours’ duration supervenes. In most 
cases excited patients are soothed and, if they 
do not fall asleep, their subjective condition is 
much improved. In cases of croupous pneu- 
monia the patients declare distinctly that they 
feel less pain and can breathe more freely. In 
four cases of phthisis, Jaquet observed mitiga- 
tion of the cough; but the calmative action of 
the remedy was most strikingly illustrated in 
several cases of erysipelas with delirium. Dr, 
Sternberg has had asimilar experience in tuber- 
culosis, with atrophy of the brain, involving 
violent delirium. 

Jaksch makes a yet warmer plea for lacto- 
phenin, on the ground of its favorable action 
on the nervous system in eighteen cases of 
typhoid. He says, ‘‘ Lactophenin exerts an un- 
common sedative influence on the patient. De- 
lirium vanishes, the sensorium becomes free, and 
the patients without exception rejoice in a sub- 
jective well-being which I have thus far ob- 
served in no other method of treating typhoid.’’ 
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With respect to its effect on the tempera- 
ture, we must unite with Jaksch and Jaquet in 
recommending lactophenin as an agreeable 
and reliable antipyretic, possessing an advan- 
tage in the fact that the depressions of tempera- 
ture ensue gradually after the administration of 
a suitable dose, and the temperature remains 
depressed for hours. The elevation of tem- 
perature which then follows is not accom- 
panied with chills, even when descent and ascent 
follow in close succession. Collapse was never 
observed. 

The remedy seems to have no action on the 
secretions. Diuresis remains normal, with the 
increased transpiration we have mentioned 
above. 

The excretion proceeds through the urine. 
which reveals a paramidophenol reaction. 

The diseases in which lactophenin has thus 
far been tried are as follows: Typhus abdom- 
inalis, pneumonia, influenza, erysipelas, acute 
febrile tuberculosis, scarlatina, sepsis, influenzal 
neuralgias, chronic arthritis rheumatica, and 
acute arthritic rheumatism. 

Good results were reached in twenty-eight 
cases, whose histories we cannot give at length 
for lack of space. We therefore content our- 
selves with summarizing as follows our experi- 
ence with lactophenin as an antirheumatic : 

1. The pains, local reddening, and swelling, 
as a rule, disappear after twenty-four to forty- 
eight hours; cure is rapid. 

2. Temperature is permanently depressed. 

3. In spite of large doses, there were no ob- 
jectionable collateral effects. 

It should be further stated that in several 
cases of chorea lactophenin rendered excellent 
service. Likewise, in tabes, several doses of 
this medicament were sufficient to -overcome 
the most violent attacks of neuralgia. 

It accordingly seems fair to conclude that 
lactophenin is capable of sharing the specific 
curative virtues of sodium salicylate, and is 
worthy of being placed side by side with the 
latter as an antirheumatic.—Von Rorn, in 
Wiener Klin. Wochenschrift, September 13, 
1894, p. 689. 


TREATMENT OF SCARLATINAL DIPH- 
THERTA. 

Dr. HEINRICH K6NIG (Jnternat. Klin. Rund- 
schau, November 11, 1894) holds some peculiar 
views regarding scarlatina and diphtheria. He 
believes that diphtheria of the mucous mem- 
branes, scarlatinal diphtheria, scarlet fever, and 
scarlatina without exanthem are the children 
of one and the same parents, just as in syphilis 
we see the products of general infection now as 





THE THERAPEUTIC GAZETTE. 


a coating upon the mucous membranes of the 
mouth, nasal cavities, and larynx, now as an 
eruption upon the skin, and again combined, 
or there is no visible coating either upon the 
mucous membranes or epidermis, but the poi- 
son circulates in the juices of the body and 
thence directs its devastation. A purely local 
treatment is just as useless in diphtheritic pro- 
cesses as it is in syphilis. If patients recover 
under such local treatment, they recover not as 
a result of it, but in spite of it. 

KG6nig’s treatment is the following: After 
first detecting the persistent sweetish odor of 
the expiration breath, which he regards as di- 
agnostic, and before there is any diphtheritic 
membrane or skin eruption, he puts the patient 
to bed and prescribes— 

Inf. juniperi, 5 to 10 parts ; 

Liq. calcis, 80 to 100 parts; 

Cognac opt., I to 5 parts; 

Sodii benz., 

Sodii salicylat., of each, I to 2 parts; 
Antipyrini, 2 to 5 parts; . 
Infus. sennz co., 

Syr. glycyrrhizz, of each, 20 parts. M. 

Sig.—Shake well and give every half-hour or hour one 
coffee-, child’s-, or tablespoonful. 

This medicine is continued uninterruptedly 
day and night until the fever falls and the rest 
of the symptoms improve. Warm baths are 
given to relieve the kidneys, and are followed 
by a pack to encourage sweating. A plaster 
composed of equal parts of mercury and resin 
plaster, and half as much lead plaster, is ap- 
plied to each side of the throat, beginning just 
below the ear and extending down to the 
larynx. ‘The plaster is allowed to stay on two 
or three days, and is then removed, the parts 
being dressed with vaseline. A gargle of one- 
or two-per-cent. chlorate of potassium solution 
serves as a disinfectant and mouth- and nose- 
wash. The temperature of the room should not 
be higher than 70° F., and should be moistened 
with salt water vapor. The food should be fluid 
and nourishing. Ifthe patient cannot swallow, 
nutrient enemata are given. When there is 
stenosis of the larynx, Kénig orders inhalations 
of one-half- or one-per-cent, salt solution, lime- 
water, and chloride of lime solution, and gives 
every half-hour or hour a teaspoonful of ipecac 
infusion with liquor ammonii acetatis. He 
never employs insufflations, caustics, or appli- 
cations to the diseased mucous membrane. 

Kénig declares that he has seen one thousand 
cases in his twenty-two years of practice, and 
that he has saved from ninety to ninety-two 
per cent. of them (since employing the above 
method); whereas in former times when he 
applied caustics half his patients died. 
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THE EFFECTS OF CHLOROFORM ON THE 
ORGANISM, ESPECIALLY ON THE 
KIDNE YS. 

AessANDRI (J/ Policlinico, June 15, 1894) 
draws attention to the fact that in most cases 
the effects of chloroform on the kidneys are 
practically nil. In patients with renal affec- 
tions this condition of perfect safety cannot be 
said to exist, and the author urges very strongly 
the necessity of carefully observing the urinary 
secretion for one or two days after the admin- 
istration of chloroform. When renal lesions 
are actually in existence, chloroform should 
either be avoided or, at least, given with the 
greatest caution, and prolonged or repeated 
anesthesias are inadmissible.-—British Medical 

Journal, September 22, 1894. 


APOCYNUM CANNABINUM AS A CARDIO- 
KINETIC AND DIURETIC. 

The drug has been known for some years in 
America as an emetic and cathartic, and has 
also been employed to some extent as a remedy 
against dropsy. Examined by Schmiedeberg 
in 1883, it was found to contain an amorphous 
substance, apocynin, and a glucoside, apo- 
cyneine, the first soluble in alcohol, not in 
water, the second easily soluble in water. The 
physiological action of a ten-per-cent. tincture 
has been investigated independently by Brand- 
ford and Murray, who considered its effects as 
somewhat similar to those of strophanthus. 
The latter found that it reduced the frequency 
of the rapid heart, strengthened its beats, re- 
lieved cyanosis, and acted as a good diuretic. 
PetreRuTI and Soma (// Policlinico, Nos. 10 
to 14, May to July, 1894) have used the root 
in two forms,—an infusion with water and a 
tincture. The decoction had a strength of 1 
to 3 in 150, that of the tincture being 1 in 1o. 
The results obtained in the two cases were as 
follows: The action of the decoction is exer- 
cised chiefly on the stomach and _ intestines, 
promoting, first, catharsis and, secondly, emesis. 
These effects followed, in the cases quoted, the 
administration of a decoction of from 1 to 2 
grammes of the root in 150 grammes of water, 
divided into two or three doses in the day. 
This emeto-cathartic action is manifest either 
on the first, second, or third day. When it is 
delayed, there are also effects on the urine and 
heart,—namely, increased diuresis, acceleration 
of the heart-beat, and arhythmia, sometimes 
also a strengthening of the heart’s action. 
Under these conditions the authors have ob- 
served diminution and final disappearance of 
cedema and relief of dyspnoea. The decoction 
5 
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is not, therefore, the best form to use in the 
case of uncompensated valvular lesions, on ac- 
count of the emeto-cathartic action, which is 
only exceptionally absent. The tincture was 
free from gastro-intestinal irritant effects, even 
when large doses were employed. These effects, 
therefore, are probably due to some substance 
which is soluble in boiling water, but insoluble 
in alcohol. On the other hand, marked cardio- 
kinetic effects were obtained from the tincture 
when employed in doses of 60 to go minims daily. 
It is probable, therefore, that the effects of the de- 
coction are due to the presence of apocyneine, 
those of the tincture to that of apocynin (Schmie- 
deberg). A marked effect of the tincture is the 
production of diuresis, which is never accom- 
panied with albuminuria ; in fact, when albumin 
has been present, it has disappeared after a course 
of the tincture. Apocynum acts, therefore, as 
a diuretic without irritating the renal epithe- 
lium, by virtue of its action on the circulation. 
Sphygmographic tracings show also a consider- 
able increase in the force of the pulse, the 
rapidity of which is sometimes markedly di- 
minished. Change in rapidity is not, how- 
ever, a constant effect, and sometimes the 
slowing is accompanied by irregularity in the 
rhythm, due, in all probability, to a stimula- 
tion of the cardiac branches of the vagus. 
Finally, apocynum appears to increase the ar- 
terial tension, but not constantly. On the 
whole, therefore, the tincture of apocynum is 
likely to prove useful in cases of imperfect 
compensation of valvular lesions, either re- 
ducing or even completely curing the cedema 
and dyspncea which are the indications of 
such acondition. It has the advantage over the 
other cardiac drugs that it does not irritate the 
prime viz, and that it may be used without 
danger for a long time.— British Medical Jour- 
nal, September 22, 1894. 


OXALIC ACID IN COMBINATION WITH 
IRON AND MANGANESE PEPTON- 
ATES AS AN EMMENAGOGUE 
IN CHLOROSIS. 

Nearly a year ago Bloom reported a number 
of cases in which he first obtained successful 
results from the use of oxalic acid as an em- 
menagogue and oxytocic. Since that time he 
has been able to gather a larger number of 
cases, making the clinical data more satisfac- 
tory, as well as establishing this therapeutic 
procedure upon its true basis. The apparent 
success at the time seemed to indicate that ox- 
alic acid was indeed the ideal emmenagogue, 
but subsequent experience has shown that it, 
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like all other drugs or supposed specifics, 
frequently disappoints in its results. 

It is not the intention of this article to be- 
little or undervalue the therapeutic position of 
oxalic acid as an emmenagogue, but, on the 
contrary, to place it in its true position ; other 
conditions being equal, this is the safest and 
surest emmenagogue. The writer’s early en- 
thusiasm was excessive, but more recent clinical 
studies have shown this. 

Since October, 1893, he has employed ox- 
alic acid as an emmenagogue in over one hun- 
dred cases, including all forms of amenorrhcea ; 
for instance, that dependent upon pelvic dis- 
ease, the functional perturbation consequent 
on exposure to cold during the menses, trau- 
matic injuries, and emotional shocks. 

Here it is to be noted that the only rational 
explanation of the frequent cases of amenor- 
rhoea occurring among girls or young women 
following a sea-voyage is to be found in some 
peculiar nervous phenomenon which is emo- 
tional in character ; and these cases strengthen 
the theory recently announced of the nervous 
origin of menstruation, for in the great major- 
ity there seems otherwise to be little deviation 
from health. It is in this class of cases that 
oxalic acid will establish the menses in nine 
cases out of ten in which there is no serious nu- 
tritive disturbance. 

In cases in which there is a deviation from 
health which acts as the predisposing cause of 
the amenorrhoea, oxalic acid, uncombined 
with other treatment looking towards the és- 
tablishment of a better hematosis, to an im- 
proved general nutrition, and to a more nearly 
normal action of the nervous system, will 
utterly fail. 

From experience gained since the publica- 
tion of his first article on this subject, he is 
disposed to think that there are many cases of 
pregnancy in which oxalic acid fails to dis- 
play ecbolic power, although in a certain num- 
ber it is a reliable and safe oxytocic; so that 
he would trust it in all such cases as the 
safest and most expedient remedy for the ter- 
mination of a pregnancy for legitiniate pur- 
poses. 

Oxalic acid is almost useless in chlorosis, 
unless combined with other drugs looking to 
the correction of the function of hzmatosis. 

Once in a while a case has been met with in 
which the anemia was not very pronounced 
and in which the acid has seemed to govern, 
in some way or other, the function of hzmatosis 
and bring on the menses. . 

In a certain number of cases of chlorosis all 
the usual therapeutic measures fail. A large 
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percentage of cases of amenorrhoea are in turn 
due to chlorosis, and the suspension of men- 
struation may be viewed as a conservative 
effort on the part of nature to spare the 
system every unnecessary tax or expenditure. 

The therapeutic indication, therefore, is not 
alone the re-establishment of the menstrual 
flow, but rather the restoration of the general 
health. With this in view, the writer has em- 
ployed a combination of iron and manganese 
peptonates, which he has found to be readily 
and easily assimilated. 

It acted well in cases of deranged functional 
hzmatosis in which there was pronounced chlo- 
rosis, with amenorrhea, although it failed in a 
large number of cases to re-establish the menses 
long after the anemia had disappeared. Why 
this should be so is not explained. We know 
from clinical observation that, after the entire 
disappearance of the condition of chlorosis 
itself, there is often a persistent amenorrheea ; 
and we further know that in these cases there 
is a strong neurotic element, which may account 
for the derangement of function which mani- 
fests itself in the form of amenorrhea. 

With these points in view, and having had 
his attention so strongly attracted to the pecu- 
liar action of oxalic acid in certain cases, and 
especially in chlorotic cases in which the ner- 
vous phenomena were more or less pronounced 
and the amenorrheea failed to yield to the bet- 
terment of the function of hzmatoses induced 
by the administration of ferruginous salts, he 
was led to prescribe oxalic acid in combination 
with iron, with the result that the amenorrhea 
was cured, and with a restoration of the menses 
the nervous phenomena disappeared. 

The formula used is as follows : 


R Ferri peptonat., gr. xii; 
Mangani peptonat., gr. ii; 
Acid. oxalic., C. P., gr. ii; 
Alcoholis, Ziii ; 

Aque, q.s. ad Ziv. M. 
Sig.—3Zii ¢. 7. d. 

While the results are obvious, the mode of 
action of the drug is not so clear. Perhaps 
this is to be found in an influence exerted on 
the nerve-supply of the organs directly con- 
cerned in the function of menstruation.— 
Bioom, Medical News, September 29, 1894. 


TREATMENT OF EPILEPSY, WITH ESPE- 
CIAL REFERENCE TO THE USE 
OF OPIUM. 

JosrpH Cottins, of New York, so well 
known to the profession through his writings 
on nervous diseases, details his experience in 
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this subject in the Medical Record of September 
22, 1894. 

About a year ago, Professor Flechsig, of 
Leipsic, published a short article on a new 
method of treating epilepsy, which, in his 
hands, had given most gratifying results. It 
consists in administering opium in the shape of 
the extract or pill in large doses for a period 
of six weeks. The dose of opium in the be- 
ginning is from ¥% to 1 grain, and this is grad- 
ually increased until the patient is taking fifteen 
grains or more per day, in doses of from 1 to 4 
grains. The maximum dose is reached by the 
end of the first week. At the end of six weeks 
the opium is suddenly stopped, and for it bro- 
mide of potassium or sodium, in doses of %4 
drachm four times daily, is substituted. After 
these large doses of bromide have been kept up 
forsome time, the dose is gradually decreased 
until the patient is taking less than two scruples 
per day. The sudden cessation of administer- 
ing the opium and the exhibition of the bromide 
are quite essential. 

Being cognizant of the fact that opium in 
small doses, when combined with bromides, is 
frequently of gréat service in lessening the se- 
verity of attacks of epilepsy, the plan of treat- 
ment suggested by Flechsig appealed to the 
writer, and he determined to give it a thorough 
trial in a large number of cases selected from 
private, hospital, and dispensary practice, and 
examine the results of such treatment at the 
end of one year. About fifty patients have 
been subjected to this plan of treatment. A 
few cases he details. 

The twenty cases considered in his first table 
he had under almost daily observation, and the 
conclusions reached regarding this plan of treat- 
ment are based largely on the facts therein set 
forth. The sixteen cases considered in the 
second table he did not have under such close 
surveillance. They were very.old subjects, and 
his principal desire in subjecting them to the 
treatment was to determine whether the results 
would militate against or corroborate the re- 
sults obtained in the first twenty cases. In a 
general way it may be said that the results 
were not so satisfactory. 

A study of the cases shows that all of them, 
with one exception, were benefited. It further 
shows that in two cases the fits have not re- 
turned. The time elapsed in these cases is, 
however, not of sufficient length to refer to 
them in any way as cured ; and, although the 
attacks have ceased, the author does not con- 
sider them cured, and they are still taking four 
sctuples of potassium bromide a day. In sev- 
eral of the cases the character of ‘the attack 
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after the relapse was frequently of a different 
nature than that before the attack,—that is, the 
family of the patient or the hospital nurse, as 
the case might be, would describe them as 
‘‘mere fainting spells’’ and make light of 
them. He observed, however, as time went 
on, that these ‘‘spells’’ gradually became 
more severe as the number of attacks increased 
after the relapse. Another fact which is 
pointed out is, that in these cases, almost 
without exception, the maximum dose of 
opium was reached and persevered in with 
comparatively slight trouble. Some of the 
patients who were cognizant of what they 
were taking complained rather bitterly and 
rebelled, but particular attention to the bowels 
and a good deal of out-door exercise served to 
keep them moderately comfortable. Some- 
times it was necessary to administer strong 
coffee to combat the drowsiness, particularly 
during the first weeks, when the opium was 
being increased rapidly. 

While the patients were taking opium there 
was no marked change in the frequency of the 
fits. Some of the patients had a lesser number, 
particularly towards the latter end of the six 
weeks’ period, while others had them with 
customary frequency. 

Notwithstanding the fact that no sinister re- 


' sults accompanied the administration of opium 


in such large doses, still, it should be stated that 
any one who would apply this plan of treatment 
must be watchful and scrutinizing, especially 
during the first weeks, until the patient becomes 
accustomed to the large doses. 

The most satisfactory results were obtained 
in very chronic epileptics, and particularly 
those who were not responsive to large quanti- 
ties of bromide. In epilepsy dependent on or 
associated with gross organic lesion of the 
brain the treatment seemed to give better re- 
sults than in pure idiopathic epilepsy. By 
gross organic lesion is meant epilepsy asso- 
ciated with old cerebral hemorrhage and soft- 
ening and epilepsy associated with defective 
development. 

The writer sums up his convictions as fol- 
lows : 

1. The plan suggested by Flechsig is not a 
specific in the treatment of epilepsy. 

2. In almost every case in which this plan 
of treatment has been tried there has been a 
cessation of the fits for a greater or lesser time. 

3. A relapse generally occurs in a period 
varying from a few weeks to a few months. 

4. The frequency of fits after the exhibition 
of opium is, for the first year at least, lessened 
more than one-half. 
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5. The attacks occurring after the relapse 
are much less severe in character than those 
that the patient has been accustomed to 
having. 

6. This plan of treatment is particularly 
valuable in ancient and intractable cases. 

7. In recent cases of idiopathic epilepsy it 
cannot be recommended. 

8. The opium plan of treatment is an impor- 
tant adjuvant to the bromide plan as ordinarily 
applied. 

g. The opium acts symptomatically, and 
merely prepares the way for and enhances the 
activity of the bromides and other therapeutic 
measures. 

10. This plan of treatment permits the use 
of any other substances which are known to 
have a beneficial action in epilepsy. 


THE TREATMENT OF ABORTION. 


A local examination is always imperatively 
necessary when any of the signs of impending 
abortion appear. Then, if the symptoms are 
not marked, if the pains are slight and irregu- 
lar, the bleeding moderate, the os not much di- 
lated, and the cause one that can be remedied, 
as, for instance, retroversion, we may hope, by 
absolute rest in the recumbent position, by the 
administration of full doses of opium, and vi- 
burnum by suppository, or morphine hypo- 
dermically, and the reposition of the displaced 
uterus, to carry the patient through her period 
of danger and allow the gestation to continue. 
If the cramps are regular and well marked, the 
hemorrhage considerable, and, particularly, if 
the os be dilated, these hopes will not be real- 
ized ; the loss of the ovum becomes inevitable, 
and it is our duty to hasten its expulsion. As 
the method of procedure now varies according 
to the period of gestation, we may draw a line 
of division at the end of the third month and 
consider the case either ‘‘ abortion’ or ‘‘ mis- 
carriage.”’ 

Abortion.—As the uterus before the end of 
the second month is still comparatively small, 
and will not allow the accumulation of any 
considerable amount of blood in its cavity, the 
use of the tampon is sometimes permissible 
before the expulsion of the foetus, not so much to 
check bleeding as to excite more vigorous expul- 
sive contractions. When expelled, the patient 





is to be put in the dorsal position on a Kelly 
pad, the vagina and cervix thoroughly cleansed 
by a douche of hot soapsuds rubbed into all 
folds and crevices by the fingers, and followed 
by irrigation with 1 to 4000 warm bichloride 
solution. 


Then a strip of sterile iodoform 





gauze is carefully packed into the cervix and 
the vagina tamponed. This packing is re- 
moved in from eight to twelve hours, and 
afterwards the ovum will be found loose in the 
vagina or in the dilated os. If at this time no 
portion of the ovum be expelled,—that is, if 
its envelopes be still intact,—the packing may 
be carefully repeated. If any portion of the 
ovum has been expelled, the remainder should 
be removed at once, either with the finger, 
which can seldom be used at this early period, 
with the ovum forceps, or with the dull 
curette. 

If there be reason to believe that the abor- 
tion has resulted from criminal interference, if 
the case has been allowed to run on for many 
days, if there be endometritis or any form of 
sepsis, the os should be dilated, preferably after 
the administration of an anzsthetic, the frag- 
ments of the ovum removed, and the whole in- 
terior of the uterus scraped carefully and thor- 
oughly with the sharp curette, washed clean with 
a strong watery solution of iodine, and packed 
with a strip of sterile iodoform gauze. This 
gauze should be removed in twenty-four hours 
and the vagina irrigated. If septic symptoms 
continue, the uterine cavity may be again irri- 
gated with the iodine solution, and a fresh strip 
of gauze carried to the fundus. 

The effective and safe manipulation of the 
curette and gauze in this manner presupposes 
on the part of the operator a certain amount of 
skill and familiarity with its use. 

Miscarriage.—After the third month the use 
of the tampon for hemostatic ‘or other pur- 
poses is reprehensible, as the uterus is then 
larger and dilatable, so that a dangerously 
large amount of blood may accumulate in its 
cavity. If the hemorrhage from a miscarriage 


‘is moderate, the treatment may be expectant 


for a limited time, until the entire ovum or the 
foetus be expelled. If the foetus alone be dis- 
charged, the remaining portions of the ovum 
should be immediately removed with the fin- 
ger, aided, if necessary, by the ovum forceps 
or large curette. If the hemorrhage be profuse, 
there should be no delay ; the os should be di- 
lated and the uterus cleared out at once. 
Where there is sepsis, the indication is for the 
use of the sharp curette, irrigation, and packing, 
as already described. 

When we have legitimate reason for inducing 
abortion, it is best done by immediate clearing 
out of the uterus after anesthesia and rapid 
dilatation, the uterus being washed clean and 
a strip of gauze introduced for drainage. When 
miscarriage becomes necessary, the preliminary 
dilatation is usually best secured by the em- 














ployment of an aseptic tupelo tent of the 
largest size that can be inserted into the os; 
then, if the ovum be not spontaneously and 
completely expelled, it is removed digitally or 
with instrumental aid. 

To avoid danger and secure success in these 
manceuvres, it is necessary that they be done 
aseptically and by one accustomed to surgical 
cleanliness. The hands and arms of the oper- 
ator should be scrubbed for five minutes with a 
stiff brush with soap and hot water, and then 
soaked for the same time in a 1 to 1000 bichlo- 
ride solution. The instruments can either be 
wrapped in a towel and boiled at the time in a 
weak solution of sodium for fifteen minutes, or 

- may be carried already sterilized and laid on a 
sterilized towel ready for use. A strip or strips 
of sterile iodoform gauze should also be prepared 
and wrapped in a sterile cloth. 

Tupelo tents may be sealed separately in small 
envelopes and baked for half an hour, and are 
then ready for use when wanted. The Kelly pad 
requires most careful attention, and must be 
thoroughly washed in running water, rinsed in 
the bichloride solution, and carefully wiped dry 
each time after use. The fountain syringe used 
for irrigation may be scrubbed in hot water and 
soaked in bichloride, or boiled if used where 
there is a suspicion of sepsis. The patient, 
after having had her bladder and bowels emp- 
tied, is to be placed in the dorsal position on a 
table; or the hips may be brought to the edge 
of the bed, a firm bearing surface for the Kelly 
pad being secured by a table-leaf, ironing-, or 
lap-board, and the external genitals and va- 
gina thoroughly cleansed with hot soapsuds, 
two fingers being used to rub over the mucosa 
of vaginaand cervix. This should be followed 
by irrigation and rubbing with a 1 to 4000 bi- 
chloride solution. The parts adjacent to the 
vulva and the exposed portion of the pad are 
then covered with wet sterilized towels and the 
operation performed. 

In conclusion, he sums up his position as 
follows : 

Recognizing that any interference with the 
uterine cavity must be looked upon as a possi- 
ble source of infection, and must be made asep- 
tically and with antiseptic precautions to be 
free from danger, he strongly urges that in 
every case where abortion or miscarriage 
begins acutely and from natural causes, the 
ovum be removed by the finger, ovum forceps, 
or curette, within twenty-four hours after the 
abortion be considered inevitable, if the entire 
ovum be not then already expelled, complete ex- 
pulsion ‘being indicated usually by cessation of 
pain and hemorrhage. In cases where a por- 
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tion has been expelled, where we find serious 
hemorrhage, where the ovum is dead, where we 
have reason to suspect criminal interference, 
where there has been continual spotting, foul 
discharge, or fever, the uterus should be ex- 
plored and emptied at once, as any delay 
greatly increases the risk of sepsis. The sharp, 
irrigating curette, followed by gauze drainage, 
should always be used where there is septic ma- 
terial present, or where the endometrium is 
diseased ; in other conditions the finger or a 
dull instrument is sufficient. —‘‘ The Treatment 
of Abortion,’’ by Brooks H. WELLs, JAfedical 
Record, September 22, 1894. 


ANTITOXIN IN DIPHTHERIA. 


FISCHER writes in the Medical Record of No- 
vember 17, 1894, let us not lose sight of the 
fact that in the use of this rather new agent we 
are still treating diphtheria, and that all dis- 
charges, be they from the nose, throat, or 
mouth, and possibly faeces and other excre- 
ments, should be subjected to a rigid disinfec- 
tion, this, if possible, before leaving the body. 
For this purpose local swabbing of all visible 
membranes with a 1 to 2000 bichloride of mer- 
cury solution, using glass rods with some ab- 
sorbent cotton, the latter to be burned immedi- 
ately after swabbing ; the glass rod to be put into 
bichloride solution. We still require most thor- 
ough naso-pharyngeal antisepsis for this pur- 
pose, lukewarm (105° to 110° F.) normal table- 
salt solution, injecting either nostril until the 
stream flows out of the other side, using con- 
siderable force at times. Great attention must 
be paid to the recumbent posture, which has 
been so strongly advocated in Berlin. 

The usual rules of hygienic measures are in 
all cases more rigidly to be looked after in this 
serious illness than in any other class of dis- 
eases,—bathing, temperature of the room, ab- 
solute cleanliness, good light (sunlight) to be 
admitted. The dietetic management, to con- 
sist of strong supporting treatment,—beef-tea, 
broth made of veal, mutton, chicken,—should 
be tried. Milk diet, farinaceous foods, raw 
scraped steak, fresh eggs, and kumiss or mat- 
zoon, sometimes buttermilk. Where we have 
young children they invariably crave liquids, 
and here ice-cream is one of the writer’s favor- 
ite articles of diet ; naturally, cautiously given. 

Stimulation should be carefully followed out. 
For example, it is wrong to commence stimu- 
lating every case from the beginning. It should 
be used where there is weakness of pulse and 
where the heart’s action is slowed, and then, 
however, if required, it should be freely admin- 
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istered. Good Tokay, and Baginsky advises 
Greek wines (Mavrodaphne) and other kinds ; 
these latter wines, being sweet, are very greed- 
ily taken by children. Neither the ice-collar 
nor any other form of external local application 
was used, in the author’s experience abroad or 
in this country, with the sero-therapy. 


RECENT THERAPEUTICS OF DISEASES 
OF THE SKIN. 

Eczema.—In a paper read before the Section 
in Dermatology of the British Medical Associa- 
tion (British Journal of Dermatology, Septem- 
ber, 1894), MALCoLM Morris discusses the man- 
agement of eczema, and expresses the opinion 
that internal treatment is of little or no use and 
that the less medicine given the better. If, 
however, a constitutional dyscrasia underlies 
the cutaneous affection, internal remedies ap- 
propriate to this should be given. In the 
absence of special indications, however, in- 
ternal medication should be withheld and reli- 
ance placed entirely upon local treatment, 
which the author thinks is adequate for the 
cure of ordinary cases. When internal reme- 
dies are given, the choice of these must depend 
upon definite indications. In acutely inflam- 
matory cases antimony is of decided use. The 
author begins by giving 10 to 13 drops of anti- 
monial wine, repeating the dose in an hour and 
again in two hours, if necessary. The interval 
between the doses is increased and the dose di- 
minished until one of 6 minims is reached, and 
this is to be given three times in twenty-four 
hours, until the inflammation subsides. In 
neurotic cases opium is “te remedy, and the 
patient should be kept under its influence until 
the nervous symptoms diminish in intensity. 
If nervous depression exist, quinine is useful ; 
this may be combined with opium, or, if there 
be much discharge present, belladonna may be 
used with it. Phosphorous and strychnine are 
likewise effective in cases associated with ner- 
vous depression. The indication for arsenic 
the author finds in deficiency of nerve force and 
the absence of acute inflammation. Cod-liver 
oil and tonics are to be given when malnutri- 
tion and anemia are present. 

Diet, the auther thinks, is without influence, 
except indirect. The principles on which local 
treatment is to be carried out are as follows: 
‘‘Soothe when the inflammatory process is 
acute ; stimulate when it is chronic; in either 
case keep the parts under the continuous influ- 
ence of antiseptics and parasiticides of a 
strength carefully regulated in accordance with 
the intensity of the disease and the sensitive- 








ness of the skin.’’ 


For the prevention of re- 
currences in those so predisposed, change of 
climate,is often useful, avoiding those climates 
which are apt torproduce catarrh. Concerning 
the usefulness of springs, the author’s conclu- 
sions are as follows: ‘‘ No spring has any spe- 


cific effect on eczema. The effect of sulphur 
waters applied externally is due principally 
to their parasiticide action and partly to the 
temperature at which they are applied. The 
effect of sulphur, chalybeate, or arsenical 
waters when taken internally is due to the 
quickening of metabolism, the increase of the 
red corpuscles, and the toning up of the ner- 
vous system.’” 

In the treatment of so-called seborrhote ec- 
zema, AUDRY (Annales de Dermatologie et de 
Syphiligraphie, No. 7, 1894) regards sulphur as 
a specific, using much stronger preparations, 
however, than those recommended by Unna, 
commonly twenty-five to thirty per cent., rarely 
less than fifteen to twenty per cent. In all 
cases the sulphur ointment should be preceded 
by the application of solutions of bichloride of 
mercury (1 to 1000), used twice daily. Sul- 
phur baths are likewise useful. In cases accom- 
panied by exudation and suppuration, the skin 
should be disinfected before applying the sul- 
phur, using. bichloride solutions for this pur- 
pose. Antiseptics, such as salicylic acid, boric 
acid, and resorcin, should be added to the sul- 
phur ointment. The author has obtained good 
results from the following paste: 


BR Lanolin, 40 grammes; 
Vegetable wax, 40 grammes ; 
Olive oil, 20 grammes; 

Sulphur, 20 to 30 grammes. M. 


Lupus.—Scuiitz recommends (Archiv f. 
Dermatologie und Syphilis, Bd. xxiv., Heft 1) 
the following procedure in the treatment of 
lupus as giving unusually favorable results: 
All the lupus tissue is thoroughly scraped out 
with a curette under chloroform narcosis, and 
the bottom of the wound, together with about 
one centimetre of the sound margin, is care- 
fully scarified with a Veiel’s' or Squire’s multi- 
ple scarifier. After the hemorrhage has been 
completely checked, the whole surface of the 
wound is brushed over several times with a cold 
saturated solution of zinc chloride in alcohol. 
A dressing of lint wet with solution of boric 
acid is now applied for one or two days, until 
all swelling has subsided ; the wound is then 
dressed with a plaster of pyrogallol (1 to 4), 
which is changed three times a day. On the 
third day the pyrogallol is removed: and the 
boric acid dressing is resumed and continued 

















until the wound becomes clean, which occurs 
about the fourth or fifth day. The pyrogallol 
js again applied for four days, followed by the 
boric acid as before. In a fewdays more this 
js repeated a third time, and finally mercu- 
rial plaster or iodoform is applied, under which 
the wound heals, leaving a smooth scar. The 
author has had fewer recurrences under this 
form of treatment than under any other. 

ELsENBERG (Archiv f. Dermatologie und 
Syphilis, Bd. xxviii., Heft 1) has used para- 
chlorphenol with favorable results in lupus. 
This agent produces cicatrization of the ulcera- 
tions, a decrease of the lupus foci, and favors 
the formation of epithelium. It destroys soft 
nodules and prevents the formation of new 
ones, in this respect surpassing most other 
remedies. Before applying it the skin is 
cleansed with alcohol or ether or carbonate of 
potassium or sodium. After this preparatory 
cleansing the parachlorphenol is applied with 
a pledget of cotton to the nodules and ‘the ul- 
cerative lesions are dressed with tampons wet 
with it. 

In an address delivered before the Congress 
of the Dermatological Society of Great Britain 
and Ireland (British Journal of Dermatology, 
July, 1894), BRAMWELL gives the details of five 
cases of lupus treated with thyroid extract, 
which he was led to try, first, as an experi- 
ment; second, because patients with’ myx- 
cedema are specially prone to tubercle. The 
result of these trials seemed to show that thy- 
roid is capable of producing good results in 
the treatment of lupus. In four out of these 
five cases hypereemia was lessened and the for- 
mation of crusts diminished in a few weeks ; 
while in all a certain amount of healing oc- 
curred, in none was there acure. ‘The treat- 
ment should be continued for a long time and 
small doses given. 

Acne.—In opening the discussion upon acne 
in the Section in Dermatology of the British 
Medical Association (British Journal of Derma- 
tology, October, 1894), MACKENZIE expressed 
the opinion that the medicated soaps devised 
by Unna and prepared by Eichoff, fulfilled all 
the indications in the preventive treatment of 
this affection. They removed the excessive 
sebum and the epithelium from the ducts of the 
glands, stimulated the latter, and kept the skin 
aseptic. In treating the lesions of acne, stim- 
ulating soaps should be employed ; ointments 
should be used at night and lotions in the day- 
time, sulphur being the most important constit- 
uent of both; comedones must be expressed 
and pustules opened. Local treatment was 
considered sufficient for the cure of the dis- 








REPORTS ON THERAPEUTIC PROGRESS. 53 


ease, and in this opinion the majority of those 
who took part in the discussion coincided. 

Psoriasis.—In thirteen cases of psoriasis 
treated with large and increasing doses of po- 
tassium iodide, according to the method advo- 
cated by Haslund, Seirert (Archiv f. Derma- 
tologie und Syphilis, Bd. xxvii., Heft 3) was 
able to obtain a complete cure in but four. In 
the remaining cases the eruption disappeared 
with unusual rapidity under the use of external 
applications ; so that the author concludes that, 
although this remedy may fail to cure in a num- 
ber of cases, it so alters the disease that local 
treatment is more quickly effective. 

In the inaugural address already mentioned 
above, Bramwell detailed the results of thyroid 
feeding in twenty cases of psoriasis. These re- 
sults were as follows: In thirteen cases the dis- 
ease was affected more or less favorably, nine 
of them being markedly successful. In six the 
eruption was completely cleared off. In four 
of these a slight relapse occurred, the remain- 
ing two cases being still under treatment. As 
the result of his experience the author con- 
cludes as follows: In a considerable proportion 
of cases thyroid feeding produces a temporary 
cure, removing the eruption entirely and 
leaving the skin in a healthy condition. 

In exceptional cases rapid and immediate 
improvement is produced by small doses ; in 
others improvement is only obtained with the 
production of thyroidism. ” 

In some obstinate cases the disease only 
yields to large doses continued for a long time, 
and no case should be regarded as hopeless un- 
less large doses have been given, with the pro- 
duction of thyroidism, for at least two months 
without effect. In some cases the remedy is 
without effect, and, as under other forms of 
treatment, relapses occur. Chronic cases are 
more easily cured than slight ones. In con- 
clusion, the author believes that, given as he has 
indicated, thyroid is the most valuable internal 
remedy yet discovered for the treatment of 
psoriasis. 

Tinea Tonsurans.—In a communication to 
the Société Francaise de Dermatologie et de 
Syphiligraphie (Annales de Dermatologic et de 
Syphiligraphie, Nos. 8 and 9, 1894), Du CasTEL 
reports his experience with chrysarobin in the 
treatment of ringworm of the scalp, employing 
this agent in the manner recommended by 
Unna. In two hundred and fifty cases thus 
treated, almost half, or forty-three per cent., 
required four to five months before a cure was 
obtained,—a much less brilliant result than 
that reported by the German dermatologist. 
Unna’s method is as follows: The hair is cut 
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short to facilitate the application of the rem- 
edy and the whole scalp is covered with the 
following ointment : 


RK Chrysarobin, 5 grammes ; 
Acid. salicylic., 3 grammes ; 
Ichthyol, 5 grammes; 

Ung. simplicis, 100 grammes. 


After the application of the ointment the 
head is covered with an impermeable cap, fixed 
in place by zinc gelatin and a bandage. Every 
morning a new application is made. On the 
fourth day the chrysarobin is removed and the 
following ointment is applied for some days: 


R Ichthyol, 5 grammes; 
Vaseline, loo grammes. 


Each week this series of dressings is begun 
anew, and the treatment continued until a cure 
is obtained, which requires, according to Unna, 
two to three weeks. 

Xanthoma Multiple.—LEsuiz Roperts has 
employed the following lotion with good effect 
in the treatment of this affection: 


R  Acidi salicylici, Zi; 
Liq. epispastici, WLxv; 
Ol. ricini, Zi; 
Ether acetici, q.s. ad Zi. M. 


This was painted upon the affected parts 
three or four times a day. Some time later it 
was thought advisable to change the form of 
treatment, and the following was prescribed : 


R  Acidi salicylici, 31; 
Chrysarobini, 3ss ; 
Ol. ricini, 3ss ; 
Collodii flex, q. s. ad Zi. 


Some months after the nodules upon the 
hands were neither to be seen nor felt, al- 
though lesions upon the elbows and buttocks 
were but little affected by this treatment.— 
British Journal of Dermatology, May, 1894. 


THE TREATMENT OF SYPHILIS BY HY:- 
PODERMIC INJECTIONS OF SUC. 
CINIMIDATE OF MERCURY. 

VoLLeRT (Zherapeutische Monatshefte, No- 
vember, 1894) warmly advocates the succini- 
midate of mercury as a hypodermic medica- 
ment in the treatment of syphilis. 

He quotes Arnaud to the effect that this drug 
should be preferred to all other soluble salts 
of mercury. It is easily soluble in water, 
and contains over sixty-three per cent. of mer- 
cury. It may be used as pills or injection. In 
the pill form } grain is given twice daily. Of 








ten cases treated internally, two showed signs 
of gastro-intestinal irritation, disappearing 
under the administration of salicylate of bis- 
muth with naphtol. Two cases showed transi- 
tory albuminuria. 

Usually the salt was used in the form of in- 
jection in a solution of .2 of one per cent. or 
I to 500, zy of the salt being injected daily 
after the condition of the kidneys was deter- 
mined. 

Forty patients were treated with eight hun- 
dred injections, each one receiving twenty, 
equalling about two-thirds of a grain of the 
salt. There was never any local trouble. 

JULLIAN agrees that this salt is the least irri- 
tating of any mercurial preparation. In two 
cases traces of sugar and in two traces of al- 
bumin appeared in the urine after injection. 
Two more cases exhibited malaise, colic, and 
diarrhoea. 

HERz contributes statistics of one hundred 
and eighty cases treated invariably by succini- 
midate injections. Light and moderately 
severe forms were cured by twenty-four injec- 
tions of one and one-half per cent. strength, 
severe cases by thirty injections. One injec- 
tion is made a day, usually ; sometimes two. 
Abscesses very rarely form. 

Vollert advises the use of the following 
formula: , 


RK Hydrarg. succinimidate, 
Muriate of cocaine, of each, I part; 
Distilled water, 100 parts. 


An injection is given every day, containing 
4 grain of the mercury salt. When more pow- 
erful effects are desired the dose may be in- 
creased to 1 grain or 1} grains. 


GERSUNY’S OPERATION FOR RELIEF OF 
INCONTINENCE. 

Hormok. (TZherapeutische Monatshefte, No- 
vember, 1894) reports the case of a twenty- 
seven-year-old patient suffering from paresis of 
the detrusor muscles of the bladder which ab- 
solutely refused to yield to treatment. For the 
relief of the resultant incontinence Gersuny’s 
operation was performed,—that is, the urethra 
was dissected from its surroundings for a dis- 
tance of three-fifths of an inch ; its outer freed 
borders were seized with forceps, and a twist 
was put in it of half a circle. It was then 


fixed in this position by sutures. The bladder 
at once became continent. 

A month later the patient could hold her 
urine six or seven hours, evacuating it by means 
of a short catheter. 














Friscu reported a case of relapse after this 
operation, on account of which he determined 
to dissect the urethra loose again and make a 
further twist of a half circle in it. He held 
that this was by all means the best operation for 
incontinence. 


TREATMENT OF APPENDICITIS. 


Monop (Revue Internationale de Médecine et 
de Chirurgie Pratiques, No. 22, 1894) has oper- 
ated on twenty-two cases of acute appendicitis, 
losing five; in three of the fatal cases death 
was due to delay. In all cases pus was found : 
jn seven cases two days after the beginning of 
the attack and in two cases on the fourth day. 
Early intervention is strongly to be com- 
mended. This, of course, implies speedy diag- 
nosis. The diagnosis need not depend upon 
tumor or any of the local signs of inflamma- 
tion. A history of previous attacks, of sudden 
onset, rigidity of the belly walls, and especially 
acute spontaneous pain, made worse by pressure 
over McBurney’s point,—these symptoms are 
absolutely diagnostic. Apyrexia should not 
be relied upon as a favorable sign. The inci- 
sion should be practically that made for liga- 
ture of the iliac artery. If the appendix is 
readily found it is resected, otherwise it is left 
in place. All secondary pus collections should 
be drained. The wound is drained. Opera- 
tion is so safe that it is advisable even in cases 
of doubt. 

RIcarD, in commenting upon Monod’s paper, 
thoroughly agrees with him in advising early 
intervention. He has treated sixteen suppura- 
tive cases, with four deaths, all due to delay. 
The first fatal case was a child eight years old, 
suffering from general peritonitis; the second 
was a young man who refused operation the 
third day. He died of general peritonitis on 
the ninth day. Grape-seeds were found in the 
perforated appendix at this. autopsy. The 
third case was one of perforation due to two 
bands. The fourth case, a girl sixteen years 
old, was so seriously ill that operation was 
not advisable; she partially recovered, and 
was about to get out of bed, when, on sudden 
movement, she experienced extreme pain in the 
right iliac fossa. Thirty-six hours later there 
was general peritonitis, shortly followed by 
death. Ricard states that as soon as the diag- 
nosis is established operation should be per- 
formed. 


LEUKOPLAKIA. 

Le Dentu (Revue Internationale de Méde- 
cine et de Chirurgie Pratiques, No. 22, 1894), 
in discussing the relation of leukoplakia to 
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epithelioma, holds that these white, thickened 
patches which appear upon the tongue are 
liable to become transformed to epithelioma, 
and hence that they should be radically re- 
moved before they have taken on malignant 
growth. It has been clinically observed that 
when some of these white patches have been 
removed, either by cauterization or by incision, 
that cancer, if it develops, will form in patches 
untreated, and not in the scar of operation, 
thus proving the value of early intervention. 


PRESCRIPTIONS. 


Prescriptions from the Revue Médico- Chir. 
des Mal. des Femmes, July, 1894. 
1. Constipation : 


Sulphur sublim., 
Cream of tartar, 
Calcined magnesia, of each, 3x. 
Give a coffeespoonful before each meal (Chéron). 


2. For amenorrhoea (Bouchut) : 


Absinth, 
Armoise, incised (mugwort), of each, gr. xx; 
Aqua bul., Oii. 
Allow the steam to pass over the genitals, and take 
two drops of sulphuret of carbon in sweetened gruel 
water. 


3- Injection for dysentery in children : 


Acacia, Zii; 

Extract of walnut, 3ss; 
Extract of logwood, gr. xlv; 
Water, fgiiss (J. Simon). 


4. For catarrh of cervix uteri: 


Permanganate of zinc, gr. iss ; 
Water, f3 vi. 
Apply for two minutes to the cervical canal by means 
of a platinum wire and absorbent cotton.. Repeat these 
applications every two days (J. Chéron). 


TWO CASES OF ASPHYXIA OF THE NEW. 
BORN RECALLED TO LIFE BY THE 
RHYTHMICAL TRACTIONS OF 
THE TONGUE. 

In La Tribune Médicale for September 6, 
1894, two cases of asphyxia of the new-born 
are reported, the first by NorpMAN, who ex- 
tracted a child which did not respire, with pale 
skin and very feeble heart-beat. 

The mucus was quickly removed from the 
nose and mouth by the index finger. The 
tongue, being seized by a hemostatic forceps, 
was drawn in the prescribed rhythmical fashion. 
After ten minutes’ perseverance of this plan 
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the child gave a single inspiration, but only 
continued to inspire so long as the tractions 
were continued ; ten minutes later the child 
commenced to cry and continued to breathe, 
the heart beat stronger, and life was saved. 

The second case was reported by Dr. BONNET. 
This child was born after a difficult labor, very 
much cyanosed and not breathing, apparently 
dead. 

Flagellations, frictions, insufflation of air by 
means of a laryngeal tube, and artificial respi- 
ration were tried alternately for almost half 
an hour without result. Recalling the system 
of Laborde, a hemostat was applied to the 
tongue, and rhythmical tractions persevered in 
for about a minute, when a hiccough and a cry 
or two announced the commencement of nor- 
mal respiration. 


IODVASAGEN. 
LeistT1kow (Monatshefte fiir Praktische Der- 


matol., No. 10, 1894) has experimented with . 


iodvasagen. Fifteen cases of gonorrhceal epi- 
didymitis were treated apparently with results 
about the same as obtained by the use of sup- 
port and counter-irritation. Ten cases of be- 
ginning inguinal lymphadenitis due to chan- 
croid yielded to the applications in from one 
to. four weeks. None of these suppurated. 
The applications, however, benefited not at all 
four cases of purulent inguinal lymphadenitis. 
Twelve cases of cervical lymphadenitis gave 
unsatisfactory results, though the six which 
were tubercular in nature showed diminution 
in size. 

Five cases of syphilitic pharyngitis yielded 
quickly to pencilling. 

The author holds that this iodvasagen should 
completely replace tincture of iodine in derma- 
tological practice. It never causes dermatitis, 
and the combination of the iodine in iodvasa- 
gen is closer; the pain quickly vanishes and 
the application is more penetrating. 


ICHTHYOL IN FOOT-BLISTERS. 


Myrparz (Deut. Med. Woch., No. 12, 1894; 
Monatshefte fiir Praktische Dermatol., No. 10, 
1894) states that the foot-blisters occasioned 
by badly fitting shoes, usually located on the 
heel, or on, between, or beneath the toes, or 
the sole of the foot, are best treated by ich- 
thyol. Sometimes these blisters form superfi- 
ficial abrasions, sometimes ulcers. 

In one branch of the Austrian army there 
were in twelve years three hundred and fifty 
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thousand soldiers treated in the hospital for 
these lesions. The average length of treat- 
ment is sixteen days. Twenty-per-cent. ich- 
thyol solution painted over the lesions was 
found most efficacious. 


ICHTHYOL IN FISSURES OF THE ANUS. 


VAN DER WILLIGEN warmly commends ich- 
thyol in the treatment of fissures of the anus 
(Journ. de Meéd., No. 32, 1894; Monatshefte 
Jiir Praktische Dermatol., No. 10, 1894). The 
pure drug is introduced into the anus by a 
brush. The contraction of the sphincter forces 
this into all the folds of the mucous mem- 
branes. Little pain is excited. Treatment 
should be repeated daily. The patient is given 
liquid .diet and occasionally castor oil. The 
first patient, who had previously been treated 
by every means short of operation, was cured 
in eight days, the other three in two or three 


weeks. One had already been subjected to op- 
eration without benefit. There was no recur- 
rence. 





HABITUAL LUXATION OF THE PATELLA 
IN INFANTS. 

ADELBERT (Revue Mensuelle des Maladies de 
? Enfance, tome xii., 1894) thus concludes a 
scholarly paper upon the above topic. Habitual 
luxation of the patella is usually due to genu 
valgum, but this deformity in young children 
may be so slightly developed that it may not 
be perceived, and hence the true cause of the 
luxation is not appreciated. Other causes of 
luxation—é.¢., traumatism, congenitally ac- 
quired weakness of the peripatellar ligaments, 
and an infantile palsy of the quadriceps—are 
very rare. ‘The luxation is usually complete 
and outward. It occurs during sudden or 
gentle flexion, exceptionally during extension. 
Walking is not interfered with, but running and 
jumping often throw the bone out of place. 

Treatment depends upon cause. Suture of 
the torn ligaments in traumatic cases, folding 
of the capsular ligaments when these are re- 
laxed, the correction of genu valgum by oste- 
otomy, followed by taking tucks in the capsular 
ligament, or by reconstructing the atrophied 
trochlea, if necessary,—these represent the 
principles of treatment. 


TREATMENT OF CONTRACTED BLADDER 
IN WOMEN. 

StncLaiR (Medical Chronicle, November, 

1894) reports a number of cases of contracted 

bladder arid consequent frequent micturition 














cured by fluid distention. The point in com- 
mon ;o all the cases in which there was no 
cystitis appeared to be the occurrence of a 
desire to micturate frequently at or about the 
time of puberty. It would appear from this 
fact that something in relation to the periodi- 
cally congested uterus to the bladder brought 
about a sense of discomfort, which it was 
sought to relieve by micturition, and in this 
way a bad habit became established. Long 
disuse of the bladder for retention led to its 
contraction to such a degree that the patient’s 
will could not resist and control the desire to 
pass water, even when she made an effort to 
improve her condition. 

The apparatus employed by Sinclair consists 
of a gum-elastic catheter sufficiently large to 
fill without stretching the lumen of the urethra, 
a Higginson’s syringe, fitted with a tapering 
glass nozzle, and a jar graduated to twenty fluid- 
ounces. The fluid consisted of water at a tem- 
perature a little over 100° F. at the beginning 
of the proceedings, with two drachms of boro- 
glyceride dissolved in the whole twenty ounces. 
Latterly, at the hospital, he has employed a 
saturated solution of boric acid, which has 
been kept in the stock-bottle, and when re- 
quired has been diluted to half its strength by 
sufficiently hot water to bring the temperature 
to a little over 100° F. 

When the apparatus is to be used, the patient 
is placed on her side on the operating-table, in 
the usual position for gynzcological examina- 
nation. The fluid has been previously pre- 
pared and placed in the measuring-glass to 
mark the twenty fluidounces. The catheter 
and the Higginson’s syringe are now fitted 
together, and the apparatus is completely filled 
with the fluid, all air being driven out. The 
catheter is then carefully introduced into the 
urethra, sufficient only being allowed to pass 
to permit the orifice of the catheter to be clear 
of the internal opening of the urethra. In 
this way mechanical injury to the bladder is 
avoided. The filling of the apparatus has 
made the fluid in the graduated jar sink to 
about eighteen fluidounces; the quantity de- 
pends on the bulb of the syringe. The fluid 
is now slowly and carefully pumped into the 
bladder, with long pauses at short intervals. 
The patient soon begins to complain, and ina 
bad case little more than the fluid filling the 
apparatus can be injected without giving rise 
to expressions of suffering. Usually, after a 
pause, the bladder appears to accommodate 
itself to its contents, and a little more fluid may 
be injected. The writer does not inject fluid 
after the patient begins obviously to suffer pain, 
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nor when any sense of resistance is conveyed 
to the fingers by the bulb of the syringe. 
When a sufficient quantity for the sitting has 
been injected, the catheter can be slipped out 
of the urethra, and the patient is encouraged 
to retain the contents of the bladder as long 
as she can. 

If any irritation occurs, it is advisable to 
miss a day or two before repeating the process ; 
but if every care is taken not to produce dis- 
tress by over-distention, the process can be 
carried on from day to day. 

The following is an illustrative case: The 
patient was an unmarried lady of twenty-nine, 
who for many years had been tormented by 
the necessity for micturition about every half- 
hour during the day, and she could never hold 
her urine for more than an hour in the night- 
time. She had tried every form of treatment 
for many years, but had finally given up and 
borne her discomfort as best she could, being 
debarred from any sort of social intercourse. 

The urine was healthy ; there was no condi- 
tion in the pelvis sufficient to account for any 
irritation of the bladder. The process of dila- 
tation was begun, and the improvement was 
rapid beyond expectation. From being able 
to retain with some distress only two fluid- 
ounces on the first occasion, the patient was 
within a month able to bear the injection of 
twenty-two fluidounces, and she could lie and 
retain for some time a pint or slightly less. At 
first she declared herself quite cured. In a 
little over six months there was a slight relapse, 
and the process was repeated a few times ; since 
then she has remained practically well. 


ERUPTIONS CAUSED BY DECOMPOSITION 
OF INTESTINAL CONTENTS, AND 
THEIR TREATMENT. 

SINGER (Wien. Klin. Woch., 1894, No. 3) 
states that the amount of indican in the urine 
is an index as to the activity of putrefactive 
processes in the contents of the bowels. An 
important point to note is that a group of der- 
matoses appear and disappear in direct relation 
with the decomposition of the chyme. 

In six cases of acute and chronic urticaria 
Singer found that hydrochloric acid was en- 
tirely lacking. The administration of this acid 
in the form of medicine cured the skin-disease. 

Many cases of acne vulgaris and senile pruri- 
tus yielded only to intestinal antisepsis. 

Menthol was commended as the best remedy, 
since it is not only an antiseptic and tonic, 
but also increases peristalsis. It was given as 
follows : 
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RK Menthol, gr. iss; 
Oil of sweet almonds, mv. 


Make one capsule. Take six to ten capsules daily. 


Cases of scarlatiniform eruption, cedema, and 
ecchymosis were at times benefited by this 
treatment. Copious antiseptic enemata are 
often serviceable, usually those containing boric 
acid and tannin. The best agents to take by 
the mouth are calomel and the earthy and alka- 
line sulphites. The application and powers of 
the former drug are well known. 

The sulphites are non-irritating and ex- 
tremely efficient, given in the form of sodium 
and magnesium sulphite, 114 to 2 drachms in 
a pint of water, taken in divided dose, or as a 
powder, 5 to 8 grains. 





ULTIMATE RESULTS OF CONSERVATIVE 
ELECTRICAL TREATMENT IN 
GYNAECOLOGY. 

AposTott (American Journal of Obstetrics 
and Diseases of Women and Children, Decem- 
ber, 1894) states that the trinity of symptoms— 
metrorrhagia or menorrhagia, dysmenorrhcea, 
and amenorrhcea—which are encountered over 
and over in the study of the uterus and the 
adnexa, are combated, ameliorated, and cured 
by electricity in its three principal forms,—z.¢., 
faradic, galvanic, and sinusoidal. The posi- 
tive pole of the galvanic current most often 
arrests hemorrhage, the negative pole brings 
about the return of absent menstruation. The 
faradic current, with its current of quantity or 
current of tension, can fill many indications, 
and notably is competent to relieve the ele- 
ment of pain especially when its source or 
nature is of nervous origin. Finally, there is 
the sinusoidal current introduced by D’Arson- 
val, which affords a valuable adjunct to the 
other modes of electrical treatment for the 
relief of pain or for aiding the resolution of 
inflammatory exudation. Considering the prin- 
cipal lesions which are amenable to electro- 
therapy, first, as regards endometritis, this 
agent takes the place of curettage in the form 
of intrauterine galvano-caustic applications. 
This method of treatment is not always ex- 
pected to take the place of curettage, but in 
many cases it serves the same purpose, and 
often does even more, especially when there is 
a concomitant lesion of the adnexa. Electro- 
therapy has played its principal 7é/e in the 
treatment of uterine fibromata. It is impor- 
tant, however, to establish clearly its indica- 
tions, its power, and its legitimate ambitions 
in this group of symptoms. It does not con- 


stitute a radical treatment of fibromata, and it 
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is only exceptionally that one can see them 
disappear under its influence. Electricity will 
continue. to be purely and simply a sympto- 
matic treatment of fibromata, and as such it 
will prove sufficient in the great majority of 
cases, and will be able to carry the greater 
number of women suffering with fibroids safely 
through to the menopause and rescue them 
from operative surgical interference. 

Apostoli, on the basis of two thousand pa- 
tients whom he has been able to follow for the 
last twelve years, maintains that the uterine 
fibroid is almost always benign, and that as 
such it ought to be treated with much reserve, 
and that a conservative treatment suffices in 
more than ninety cases out of one hundred. 
Electro-therapy in these cases will arrest hemor- 
rhage in ninety per cent., relieve pain in 
seventy per cent., and diminish the size of the 
tumorin ten or twenty per cent. Refractory 
cases are usually fibro-cystic tumors of the 
uterus or fibromata complicated by grave 
lesions of the adnexa. When the adnexa are 
diseased and the inflammation has not gone 
beyond the catarrhal stage, electricity is of 
great assistance ; but against the grave forms, 
and especially the suppurating, it is powerless. 
Indeed, it is of no avail against cystic collec- 
tions of every kind, particularly in the suppu- 
rating affections of the pelvis and vicinity. 
Apostoli holds that not only has electricity 
these positive uses, but it is of distinct 
negative diagnostic value,—that is, if it fails 
to give relief, and especially if its applications 
are followed by febrile and painful reaction, it 
may point to a condition of the adnexa re- 
quiring surgical interference. Having briefly 
reviewed electricity versus surgery, Apostoli ad- 
vances the following claims for its merits: 

In a large number of cases it permits us to 
avoid a serious or useless mutilation, while it 
is in the highest degree harmless and of the 
greatest symptomatic and functional benefit to 
the patient. 

In some other cases electricity is auxiliary 
to surgery, which it calls to its aid, showing 
the necessity of surgical interference when it 
fails to benefit ; and the reasons which make 
it powerless often enable us to clear up a diag- 
nosis before obscure, and usually to be sought 
for in the condition of the adnexa. 

In certain cases, finally, which have been 
curetted to satiety, or in those who have un- 
dergone castration or hysterectomy, and who 
nevertheless remain sufferers, electricity can be 
made use of to complete the work of surgery ; 
to combat, now pain, now an exudation, now 
an intractable hemorrhage ; to aid, in fine, in 

















the relief of symptoms and in the re-estab- 
lishment of functions where surgery has ex- 
hausted its means. 

In addition to the claims already advanced 
for electro-therapy, Apostoli holds that by its 
use women are placed in the best functional 
condition, so that pregnancy speedily follows in 
many cases. As a means of establishing this, 
Apostoli quotes eighty hitherto unpublished 
cases, the greater number of whom were be- 
tween thirty-five and forty-five years of age, 
many affected with fibroids and grave maladies 
which entailed sterility. 


TREATMENT OF INFANTILE HERNIA 
BY INJECTIONS OF ARTIFICIAL 
SERUM. 

Luton (Revue Mensuelle des Maladies de 
l’ Enfance, tome xii., 1894) reports five cases 
of umbilical hernia and six inguinal hernias, 
occurring in seven infants, successfully treated 
by injections of artificial serum. These in- 
jections were made in conformity with the 
general principle underlying the injection 
treatment,—v.¢e., the driving of more or less 
irritating substances into the borders of a 
dilated hernial ring, thus provoking a forma- 
tive inflammation and narrowing the closure 
of the opening. 

Luton employs for his injections phosphate of 
sodium, five parts ; sulphate of sodium, ten parts ; 
and salt water, one hundred parts. This liquid 
is injected beneath the skin in doses of 15 
drops about the periphery of the hernial open- 
ing. One injection sometimes suffices. It 
often is necessary to repeat the operation 
three or four times at intervals of eight days. 
During these intervals the hernia should be re- 
tained by compress of cotton and bandage. 
Under this treatment cure is very rapid. 
Even during the course of a whooping-cough a 
cure may be obtained by this method. 


TREATMENT OF CONVULSIONS IN 
CHILDREN. 

From the Wiener Med. Wochenschrift, Sep- 
tember 8, 1894, the following plan is taken: 
The physician should himself administer an 
enema of warm salt water, either pure or with 
oil or glycerin, added in the proportion of— 
water, one glassful ; salt, one teaspoonful ; and 
oil, three teaspoonfuls. 

If the child’s mouth can be opened, the 
pharynx should be irritated with a feather and 
a laxative given. 





REPORTS ON THERAPEUTIC PROGRESS. 59 


If the convulsion continues, the following 
enema should be administered : 


Chloral hydrate, 1 part; 
Camphor, I part; 
Musk, .2 part; 

Yellow of egg, 1; 
Water, 150 parts. 


Following which a mustard bath of hot water 
for a quarter to half an hour, and the child 
then being put ina dry bed. As a last resort 
to control the spasm, chloroform. In the 
interval, internally,— 


Zinc oxide, gr. 1; 

Calomel, 

Valerian, of each, 3ss. 

M. et d. in partes xv. 
One powder before meals. 


SYMPHYSEOTOMY. 


Harris (American Journal of Obstetrics and 
Diseases of Women and Children, December, 
1894), writing upon this topic, states that in 
reviewing the statistics of the operation one 
cannot but be impressed with the very large 
mortality-rate,—7.e., for cases between 1887 
and 1893, 10.7 per cent. to 12.3 per cent., or 
one death in every eight to ten patients oper- 
ated upon. He holds that the danger of the 
operation comes from the tearing of the deep 
layer of the deep perineal fascia. This tearing 
occurs at its weakest point, which is usually 
along the line of perforations, and hence will 
involve the structures which pass through this 
fascia,—z.e., the large veins, clitoris, urethra, 
and, finally, vagina. It is the tearing of these 
structures which leads to most of the dangers 
and complications of the operation,—#.e., hem- 
orrhage, sepsis, urinary fistula, incontinence of 
urine, etc. Hemorrhage is often: alarming 
and may be fatal. Severe bleeding is due to a 
cut or tear of the venous plexus about the neck 
of the bladder or the erectile tissue and cav- 
ernous bodies of the urethra and clitoris where 
they pass through the deep fascia. The veins are 
held open by stretching intervening fibres of the 
fascia; hence this bleeding is difficult to control. 
The best method of stopping this hemorrhage is 
to relax the tension of the fibres of the torn fas- 
cia which are holding open the bleeding veins 
by pressing the thighs together, then packing 
the space with gauze. If this fails, acupressure 
must be tried by passing long needles around 
the bleeding surfaces, with counter-pressure in 
the vagina. 

In performing the operation a free incision 
should be made, commencing a little above 
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the upper edge of the bone and terminating 
a little above the clitoris in the middle line. 
When the bone is reached, the finger should 
be introduced posteriorly between the recti 
muscles into the cavum Retzii, where the blad- 
der and peritoneum, should the latter de- 
scend so low, should be separated thoroughly 
from the entire posterior surface of the sym- 
physis well down to the arch. The joint is 
best opened from before backward with an or- 
dinary scalpel ; while making this section the 
thighs should be held firmly together. When 
the symphysis has been completely* divided, 
the ends of the bones are separated but little, 
being still held together by the ligamentum 
arcuatum and the deep perineal fascia, or so- 
called triangular ligament. These structures 
should now be separated from the arch of the 
pubes by a blunt-pointed bistoury under guid- 
ance of the finger, closely hugging the bone on 
each side. As fast as the tense fibres are di- 
vided from the arch, it will be-seen that the 
space at the symphysis gradually widens. 
When the fibres of the deep fascia are no 
longer felt tense, it will be found that the sym- 
physis has separated as widely as it can with- 
out straining the sacro-iliac joints. Thesepara- 
tion usually amounts to from five to seven cen- 
timetres, The ligament and fascia should be 
carefully detached from the bone laterally, 
thus avoiding all danger of hemorrhage or 
laceration of the soft parts. 

In all cases the symphysis should be sepa- 
rated to its full extent before attempting deliv- 
ery. If this is not done, it is liable to spread, 
on account of the descent of the head, thus 
lacerating the urethra and vagina and giving 
rise to severe hemorrhage. Of course, lacera- 
tion of the soft parts and failure to detach the 
tissues from the arch are two of the great fac- 
tors leading to sepsis. 

As to the treatment of the wound, bone 
suture is unnecessary. The wound is closed 
by suture, a strip of iodoform gauze being car- 
ried just posterior to the symphysis and brought 
out at the lower angle of the wound. This 
should be removed at the end of twenty-four to 
forty-eight hours. The bones are approximated 
by pressure, and the pelvis encircled with a 
broad rubber adhesive bandage. The patient 
should maintain the recumbent posture for at 
least four weeks. 

Harris, closing his paper, emphasizes the fol- 
lowing three points: The great importance of 
the deep layers of the deep perineal fascia. The 
method of detaching it from the arch of the 
pubes to prevent laceration of the soft parts 
when the bones separate. The complete divi- 
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sion and separation of the symphysis in all 
cases before attempting the extraction of the 


child. 





FOURTH REPORT ON ANAESTHETIC 
STATISTICS IN GERMANY. 

The report for the current year deals with a 
total of 52,384 administrations, with 21 deaths 
(1 in 2494), made up as follows: Chloroform 
in 33,083 cases (1 in 1946); ether, 11,669 
cases (1 in 5834); chloroform and ether, 3896 
cases; A. C. E. mixture, 750 cases; bromide 
of ethyl, 2986 cases. 

Chloroform has been used less frequently 
during the current year (33,083 against 38,400 
in 1893), while the number of ether adminis- 
trations has increased (11,600 against 6200 in 
1893). All administrators refer to the consid- 
erable increase of secretion of mucus and saliva 
caused by ether, and the tendency to the devel- 
opment of bronchitis and pneumonia. Pictet’s 
**ice-chloroform’’ was used in 3182 of the 
above cases, and there were two deaths. 

If the four years during which statistics have 
been collected be taken together, there is ob- 
tained a total of 166,812 chloroform cases, with 
63 deaths (1 in 2647) ; 23,320 ether cases, with 
2 deaths (1 in 13,160); 8014 chloroform and 
ether cases, with 1 death (1 in 8014); 4190 
A. C. E. mixture cases, with 1 death (1 in 
4190); 7541 bromide of ethyl cases, with 2 
deaths (1 in 3770); 597 pental cases, with 3 
deaths (1 in 199).—LZdinburgh Medical Jour- 
nal, November, 1894. 


THE CONDITION OF THE SKIN AFTER 
DISINFECTION. 


Farina (Policlin., No. 9, 1894; Monatshefte 
f. Praktische Dermatologie, No. 10, 1894) re- 
moved portions of the skin surface which had 
been most rigidly disinfected according to the 
requirements of astringent, antiseptic surgery 
and inoculated particles of this skin on guinea- 
pigs and also on artificial culture media. Al- 
though the animals showed absolutely no re- 
action, a number of the test-tube cultures 
exhibited for some days cultures of the staphy- 
lococcus pyogenes albus and also of diplococ- 
cus. It is evident from this investigation, the 
results of which are strictly in line with the 
findings of others, that infection in these cases 
does not come from the surface, but, as shown 
by microscopic examination, from the lymph- 
vessels of the true skin, from the hair-follicles, 
and from the sweat-glands. 
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URETHRAL DEFECTS TREATED BY 
TRANSPLANTATION OF MUCOUS 
MEMBRANE. 


SapiEJKO (ZLdinburgh Medical Journal, No- 
vember, 1894) claims that he has had excellent 
results by transplanting the mucous membrane 
for the restoration of portions of the male ure- 
thra which have been destroyed by injury or 
stricture. 

The grafts are taken from the patient, prefer- 
ably from the mucous membrane lining the 
lower lip; they may be of considerable size,— 
a quarter of an inch long to an inch in width. 
The graft is fixed in the perineal wound by 
catgut suture at either end to the divided ure- 
thra, and along its margin to the adjacent tis- 
sues. The wound is left open, a catheter is 
introduced into the bladder from the perineum, 
and a suitable dressing applied. When the 
graft has firmly united, the perineal wound is 
closed by sutures and a catheter inserted from 
the meatus. In the cases quoted in the illus- 
tration a full-sized bougie could be passed with 
ease as late as two years after the operation. 


THE RADICAL TREATMENT OF APPEN- 
DICITIS. 


KumMELL ( Wien. Med. Woch., No. 48, 1894) 
has reported twenty-three cases suffering from 
recurrent appendicitis. The number of attacks 
in individual cases varied from three to twenty. 
Only one was subjected to operation after his 
first attack. There was no mortality. The 
appendices which were removed proved that 
any of the stages of the disease could. excite 
very severe symptoms, and that perforation 
was not necessary for the formation of an 
abscess. 


SPONTANEOUS BLADDER INFECTION. 


PosNER (Wien. Med. Woch., No. 48, 1894) 
conducted an experimental research, tying the 
gut and the urethra in guinea-pigs. As an im- 
mediate result of the intestinal occlusion, bac- 
teria, especially the colon bacillus, travelled from 
the intestines to the genito-urinary system. On 
this ground he explains the cases of cryptogenetic 
inflammation, such as calculous pyelitis, etc. 


THE ISCHIATIC CRUTCH. 


GiBney (American Medico- Surgical Bulletin, 
November 15, 1894) states that of twenty 
cases of ischiatic disease, two gained, thirteen 
became more deformed, and the treatment was 
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entirely inadequate. In five the crutch served 
avery good purpose. He holds that the crutch 
should be restricted to cases where cure is 
pretty well established. 


SARCOMA OF THE PALATE SUCCESS- 
FULLY TREATED BY TOXINS OF 
ER YSIPELAS. 


JOHNSON (American Medico-Surgical Bulle- 
tin, November 15, 1894) reports the following 
case : 

A clerk, sixteen years old, presented himself 
with a sarcomatous infiltration of the soft palate ; 
the swelling extended over the pillars of the 
fauces down the wall of the pharynx over the 
base of the tongue, and involved the larynx as 
far as the true vocal chords. Several of the 
cervical glands were erlarged. Microscopic 
examination showed the growth to be spindle- 
celled sarcoma. Injections of the toxins of 
erysipelas and the bacillus prodigiosus (in 
doses of 13 minims daily of the former and 5 
minims daily of the latter) were administered. 
The dose was eventually increased to 40 
minims. These injections were given some- 
times in the arm and sometimes in the leg, 
and caused swelling, redness, and pain, and an 
elevation of temperature of 99° to 103° F. 
Sometimes there were chills, followed by pro- 
fuse sweating. 

The treatment was continued with occasional 
intermissions eight months. ‘There were in all 
not over a dozen severe chills. After one of 
these the temperature rose to 103° F., the pa- 
tient became cyanotic, and was so ill as to be 
obliged to remain in bed for two weeks. Ker- 
atitis developed after five months’ treatment. 
Injections were stopped for three weeks during 
the most severe period of this attack. 

The result of treatment was a steady but 
slow improvement in his condition. There 
was an increase of weight, a diminution of 
glandular swelling. Eleven months after the 
patient first came under observation he had 
gained twenty-one pounds, and showed in the 
throat simply a slight central prominence of 
sarcomatous tissue; in the centre of the palate 
were bands extending to the pillars of the 
fauces, due to the cicatricial contraction of the 
new tissue, some of the sarcomatous tissue 
having disappeared by absorption and some 
by microbiosis. 

Coley, in commenting upon this case, says 
that he saw it before treatment was begun, 
and had no hope of giving it more than tem- 
porary relief. He further remarked that in 
five cases of cancer in which he looked for cure 
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after erysipelas injections, none have shown 
any signs of return of the trouble; one has 
gone over a period of three years, two over 
two years, and others over one year. 

Since the publication of his paper, giving 
details of twenty-five cases of inoperable sar- 
coma and eight of carcinoma, he has treated 
ten cases of sarcoma, three having been ex- 
traordinarily successful. One was an enormous 
sarcoma of the ilium filling the right side of 
the abdomen. On commencing the toxin 
treatment, March, 1894, the tumor began to 
break down and slough out. After five weeks’ 
treatment the injections were stopped. This 
prolonged process of sloughing was depressing 
to the patient, but, by stimulation and careful 
treatment, he begah to improve, and was ex- 
hibited recently without any tumor, having 
gained in three months thirty pounds. 

In another case, that of a girl of sixteen, 
with a sarcoma of four months’ duration, situ- 
ated in the left scapular region and extending 
to the median line in the back, and filling the 
axilla to the median line in front, the arm 
could be raised in three weeks. No breaking 
down occurred. ‘The injections were given in 
the scapular regions only. She is now appar- 
ently cured. Similar results have been ob- 
served in other cases. 

Dr. Johnson used the erysipelas and prodigi- 
osus toxins, filtered and grown separately, and 
gave them in small doses in combination. 

Coley states that he has recently had better 
results from the two germs grown together and 
unfiltered. A temperature of 58° C. is suffi- 
cient to kill the germs without destroying the 
chemical properties. Sufficient thymol is 
added to make a saturated solution. The 
value of the preparation lies in the virulence of 
the culture from which it is obtained. In all 
of Coley’s cases the culture came from a fatal 
case of erysipelas. 


PERFORATION OF UTERUS BY CURETTE, 
WITH PROLAPSE AND STRANGULA- 
TION OF INTESTINE, 

ALBERTI (Centralbl. f. Gynékologie, No. 39, 
1894; Afedical Chronicle, November, 1894) 
records the case of a woman thirty-two years 
old, who was curetted on the basis that she 
was suffering from retained placenta. The 
forceps was introduced for the purpose of re- 
moving the material scraped away, and drew 
down a small intestinal loop. The belly was 
opened three hours later and a seven-inch loop 
of gut was found strangulated by the internal os. 
Slight cutting was required before strangula- 
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The lacerated wound of 
the uterus, more than one inch in length, was 
closed by sewing over fold of the broad liga- 


tion was relieved. 


ment. The patient recovered. 


THE TREATMENT OF ENDOMETRITIS. 


WINCKEL recognizes clinically two forms of 
endometritis, the hypérsecretory and the hem- 
orrhagic. Among the causes mentioned are 
bacteriological (streptococcus, staphylococcus, 
gonococcus, and coli communis), infectious 
endometritis from typhus recurrens, croupous 
pneumonia, typhoid, dysentery, and acute peri- 
tonitis, also a nervous form. 

For the purposes of examination and appli- 
cation to the uterine cavity, dilatation is neces- 
sary ; but no longer is it to be accomplished by 
the old methods of tents or graduated tubes, 
but with sterile instruments to effect rapid dila- 
tation, followed by the insertion of the finger, 
then by the sound and applicator. 

The simplest method is naturally irrigation, 
which is best suited to the glandular form. 

Following Schultze, daily irrigations with 
three-per-cent. sodium solutions, to remove the 
mucous secretions by means of a simple cathe- 
ter, followed by a two-and-a-half-per-cent. car- 
bolic acid solution, and finally a one-per-cent. 
lysol solution. 

To this list the author adds tincture of iodine 
two and.a half per cent. ; sublimate 1 to 5000, 
chloride of zinc, and alum, one-half- to one- 
per-cent. solutions. His advice in light cases 
of glandular endometritis is to follow this gen- 
eral plan : 

First, an injection of from one-quarter to 
one-half a quart of sodium solution (three 
per cent.), followed by (according to the 
cause) a two-per-cent. carbolic, or one-half- 
per-cent. lysol, or two-per-cent. silver nitrate, 
or five-per-cent. zinc or cupric sulphate, or 
aluminate of copper (five-per-cent. solution) 
into the uterus through an ordinary (or Budin’s) 
catheter, the instrument being moved from side 
to side to allow the fluid to flow out. The in- 
strument being removed, a tampon of iodoform 
gauze is placed before the uterus, and the pa- 
tient allowed to rest an hour to avoid the 
colicky pains which may follow. If colic comes 
despite this precaution, or if there is unusual 
tenderness of the adnexa, then the operation 
is discontinued and a pause of from four to 
five days is enforced. 

In light cases of fungoid endometritis with 
metrorrhagia, of bleeding from myomas, and 
parenchymatous hemorrhages, Winckel injects 
the sesquichloride of iron into the uterine cav- 














ity, in which a dilatation is unnecessary. (He 
has pursued this plan for seven years in one 
case of myoma ; injections four to five times a 
year. ) ; 

The use of medicated pencils of alum, zinc 
sulphate, cupric sulphate, etc., is not recom- 
mended, owing to their too caustic and de- 
structive action. Applications should be made 
by means of a Playfair’s sound or some simi- 
lar instrument. In those cases which resist the 
foregoing treatment, the uterus is wiped out by 
means of the sound and a piece of cotton with 
either liquor ferri sesquichloridi, tincture of 
jodine, alum (one-per-cent. solution), or two- 
and-a-half-per-cent. to fifty-per-cent. chloride 
of zinc. 

As a final treatment in especial cases, appli- 
cations can be made to the uterine mucous 
membranes with a Paquelin or electric cautery, 
or an electric stream may be passed through 
the uterus and abdominal walls by means of an 
electrode in the uterus and one on the belly 
wall, one hundred to two hundred milliam- 
péeres being passed for ten minutes. When 
the disease has resisted all local applications, as 
often happens, then resort to curetting is ne- 
cessary, and this plan is followed by Winckel: 

Always administer ether. Fix the uterus, di- 
late the cervix, curette carefully ; then wash out 
the uterine cavity until neither blood nor shreds 
of membrane come away upon the applicator ; 
then a sound is passed into the cavity with 
gauze soaked in liquor ferri sesquichloridi. 

The cervix is now dried with absorbent cot- 
ton and the vagina packed with iodoform 
gauze. 

The patient rests in bed from three to five 
days. Washing out of the vagina is all that is 
necessary. Only in cases of fungoid, or where 
there is strong bleeding, is a second application 
necessary. In purulent endometritis, after a 
month, the milder means are again resorted to. 





HYGIENE OF THE MOUTH IN SICKNESS. 


The state af the mouth of patients demands 
great care, especially in infants and in the old. 

Broncho-pneumonia, so common at the two 
extremes of life, is greatly favored by mi- 
crobic alterations of the secretions of the mouth. 

ROsENBACH proposes the following rules to 
be followed in all cases: 

For apyretic patients without digestive 
troubles, preserving their intelligence, the ordi- 
nary care of the mouth is sufficient. 

For infants and old people care should be 
taken to rinse the mouth many times a day 


with warm water, a little common salt, tincture 
6 
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of myrrh, or eau-de-Cologne being added to 
stimulate the secretions. Where there are bad 
teeth or a tendency to bleeding from the gums, 
twice a day the tips and gums should be rubbed 
with pulverized boric acid. 

False teeth should be removed when solid 
food cannot be taken. 

For patients who have lost consciousness, or 
partially so, the mouth should be examined 
many times a day. If there are small ulcera- 
tions due to pressure of the teeth, they should 
be powdered with boric acid powder or potas- 
sium chlorate. 

Fissures of the commissure of the lips cure 
rapidly if covered with a fine cloth, the fissure 
being first treated with boric acid or vaseline. 

The buccal and lingual mucous membrane 
should be wiped with a moist cloth every two 
or three hours. If necessary, the fauces can 
be cleansed by wiping them out with lint on 
the end of astick. if the patient sleeps with 
open mouth, the air of the room should be 
moist, or a piece of moist muslin placed before 
the mouth. 

Fever patients should have something to 
drink every hour, either fresh water or lemon- 
ade. It maintains the action of the glands 
and the functions of the mucous membranes. 

The lips of such patients should be anointed 
several times a day with vaseline, some oily 
substance, or glycerin. diluted.—Za Médecine 
Moderne, from Revue de Thérapeutique Médico- 
Chirurgicale, August, 1894. 


GENERAL TUBERCULAR INFECTION 
AFTER SURGICAL INTERFER- 
ENCE WITH TUBERCU- 

LAR FOCI. 

DepacE and GA.et (Medical Chronicle, No- 
vember, 1894), after an historical review of this 
subject, covering the theories of the old surgeons, 
conclude that nothing allows us to predict ab- 
solutely in a given case whether general infec- 
tion is probable, neither the part affected, mode 
of operation, general condition of the patient, 
heredity, atmospheric surroundings, nor treat- 
ment before and after operation furnishing us 
with a categorical reply. 

Deschamps considered that one point seemed 
to be well established,—namely, that in chil- 
dren surgical operations are less liable to be 
followed by general tubercular infection than 
in adults. He thought occurrence of post- 
operative tubercular infection added to the in- 
fluence of the tubercle-bacillus. He advised 
prompt and radical interference in cases where 
local tuberculosis exists, without fear of ‘‘sur- 
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gical traumatism, which, since the adoption of 
antiseptic methods of surgery, is a meaningless 
term. He then gave an account of eighty-one 
operations on tuberculosis of articulations in 
children, sixty-two of which were resections or 
amputations, with only two deaths, one of 
which was due to amyloid degeneration of the 
kidneys and the other to tubercular meningitis 
six months after the operation. 

Gallet considered pre-operative treatment of 
greater importance than that after operation, 
alteratives more useful than the anti-bacillary 
remedies, and that some of the preparations of 
phosphorus were of more value than iodoform 
pills. 

Bayet, in considering this subject, stated 
that there are two great classes of cases: first, 
where the only tubercular focus is the one op- 
erated on; and, second, where other tuber- 
cular foci are present or visceral tuberculosis 
is already in existence. 

1. When there only exists the focus oper- 
ated on, general tubercular infection may 
occur in two different ways: either a develop- 
ment of young tubercles occurs throughout the 
whole organism (general miliary tuberculosis), 
or the new formation is produced in some 
organs only (lung, brain, meninges). 

2. When, besides the focus operated on, other 
tubercular foci exist, there are two possibilities : 
either latent tubercular foci in a dormant con- 
dition become reawakened under the influ- 
ence of traumatism, without formation of new 
tubercles, or these foci may be relighted, and 
at the same time new tubercles appear. These 
different possibilities have been verified by au- 
topsies, and represent the four different types 
according to which general infection is pro- 
duced. It is certain that one interpretation 
will not serve in all cases. (a) When the or- 
ganism outside the part operated on is free 
from tubercular lesions, and, as a consequence 
of operation, general infection is produced, it 
is evident that Verneuil’s theory of auto- 
inoculation suffices very well to explain the 
facts. (4) But it is no longer the same if we 
investigate the general infection following old 
apparently healed tuberculosis. 

Operation may result in a launching into the 
circulation of microbic products contained in 
the part operated on or in hindering their 
elimination ; these products would thus go to 
reawaken the activity of chronic tubercles 
lying dormant in the organism. 

In 1891, Unna studied this auto-intoxica- 
tion, which he called auto-tuberculinization. 

By massage of one focus of lupus, where 
several were present, he proved that the others 
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reacted as under the influence of weak doses of 
tuberculin. 

Dr. Bayet repeated these experiments with 
similar results, and finishes his paper with the 
following conclusions : 

One mechanism will not explain all cases of 
general tubercular infection. 

In certain cases Verneuil’s theory of auto- 
inoculation is quite sufficient ; in other cases, 
which it does not succeed in explaining, we 
must, in the actual state of our knowledge, in- 
voke the action of soluble products excreted 
by the bacillus. 

Dr. Albin Lambotte stated his conclusions in 
regard to the subject, based on sixteen autop- 
sies on cases of general miliary tuberculosis. 

1. General miliary tuberculosis, spontaneous 
as well as post-operative, is more frequent than 
usually supposed. 

2. General miliary tuberculosis is never 
primitive ; it is always preceded by local tuber- 
cular lesions. 

3. General tubercular infection is met with 
more frequently in the subjects of slight lesions 
than in cases of great tubercular destruction. 

4. Traumatism at the site of the lesion in- 
contestably favors general infection. 

5. Post-operative general tubercular infec- 


‘tion seems to be produced by two mechanisms : 


(a) In some cases it seemed undoubtedly caused 
by operation, and to explain it one must sup- 
pose the penetration of a mass of bacilli into 
the circulation. These cases are distinguished 
clinically by sudden onset and rapidly fatal 
termination. (4) In other cases the general 
infection comes on slowly after the operation, 
and seems to be the result of the progressive 
enfeeblement of the patient. 

6. Post-operative general tuberculosis is only 
produced in cases of incomplete operations, 
when the tubercular substances remain in the 
wound. 

In view of prophylaxis: (1) Use preferably 
cutting instruments, so as to avoid bruising 
tubercular tissues. (2) Never do a partial oper- 
ation when radical extirpation of the tubercu- 
lar focus is possible. 

Debaisieux concludes his remarks upon this 
subject as follows : 

Visceral complications, or general tubercular 
infection, sometimes follow operations practised 
for the relief of external manifestations of tu- 
bercle, and make the patient lose the benefit 
of the interference. 

These accidents are usually only the result 
of the evolution of the malady. The cases in 
which they seem the direct consequences of 
traumatism are quite exceptional. 















It would be wrong, then, acting on such 
facts, to deprive a tubercular patient of the 
considerable advantage surgical interference 
may yield to him, when it is practicable. 

It is well to operate only with reserve and 
in case of necessity, where the lesions are re- 
cent, or when they exist in patients who have 
some important viscus like the lung affected 
or seriously threatened. 

Dr. Willems said that previous speakers had 
taken up the question of general tubercular in- 
fection as the result of large operation. He 
had during the last four years treated a large 
number of children by minor operations, more 
than four hundred cases of tubercular adenitis 
treated by incision, curetting, and drainage, 
and two hundred and fifty cases of tubercular 
affections of the bones or articulations treated 
by scraping, cauterization, scooping, partial or 
total resection of one or more bones, and re- 
section of joints. 

Deschamps had said that operations like 
these were less serious in the child than in the 
adult, and his experience confirmed that state- 
ment, for out of the six hundred and fifty cases 
he had only three times observed facts which 
would denote general tubercular infection due 
to the operation, whilst the generally accepted 
proportion seemed to be two per cent. He 
did not care to accept any of the theories pro- 
pounded on the subject, but, along with De- 
baisieux, believed that often the pretended 
facts of general tubercular infection were the 
result of simple coincidence. 


PIGMENTATION IN AMENORRHGA. 


LAWRENCE (Bristol Medico-Chirurgical Jour- 
nal, June, 1894) reports the case of a girl suf- 
fering from amenorrhcea with pigmentation. 
This became so marked as to suggest Addison’s 
disease. She was treated with wine of iron, 1 
drachm, and Fowler’s solution of arsenic twice 
daily, burgundy in moderation, careful diet, 
the addition of milk, and her life regulated in 
accordance with general hygienic principles. 
This resulted in complete cure after many 
months. 


TREATMENT OF SO-CALLED INCURABLE 
PURULENT PLEURISIES BY THE 
SIPHON. 

Cumston (Boston Medical and Surgical 
Journal, No. 121) states that Revilliod’s 


method is by far the best for the complete cure 
of purulent pleurisy. The necessary instru- 
ment consists of a tube about three-fifths of an 
inch in diameter, preferably made of black 
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rubber. The end which is inserted into the 
thorax has a rubber bulb which aspirates in a 
sense from the thorax down. A simple rectal 
injection-pipe is on the same principle, only in 
Revilliod’s tube the bulb is about two feet from 
the end of the tube inserted into the pleura, 
and there are about three feet more which drop 
into a receptacle. Any glass that will hold 
about a litre of water is quite sufficient. The 
tube once inserted in the pleura is held in 
place by adhesive plaster and allowed to 
remain there. The farther end of the tube is 
placed in an antiseptic solution so as to pre- 
vent the air entering the tube. When there is 
no fistula, the incision, which is five or six cen- 
timetres in length, is made near the posterior 
axillary line, near the anterior border of the 
great dorsal muscle, whose fibres can be cut 
without inconvenience in the seventh or eighth 
intercostal space on the right and in the eighth 
or ninth intercostal space on the left. 

In the treatment of these cases, if simple 
puncture and evacuation do not suffice, if the 
collection reappears, an incision into the in- 
tercostal space must be performed. The open- 
ing must be large to allow the escape of pus and 
membranes. The siphon is then introduced. 
At the end of this simple operation the lips of 
the incision soon close hermetically around the 
tube, and from that time all that is necessary 
to bring about the cure of the patient is careful 
attention. By the continuous aspiration that 
the syphon produces on the liquid and gas as 
fast as they form, it renders washing out of the 
cavity less necessary. This suction also takes 
the place of curetting and withdrawal of false 
membranes, since it can be made of sufficient 
force to draw blood and cause pain. Inaword, 
the siphon cures without resection of the ribs 
and without fistula. The author citesa number 
of illustrative cases in which the results were 
much more favorable than those obtained by 
other methods. 


THE FORMATION OF A FUNCTIONAL 
SPHINCTER AFTER RECTAL 
RESECTION. 

RypyGIER (Centralblatt fiir Chirurgie, No. 
45, 1894), in discussing the formation of a 
functional sphincter after rectal resections for 
operations upon cancer of the rectum, suggests 
that, while the sacrum is still turned down, an 
elevator be thrust between the fibres of the 
pyriformis and gluteus-magnus muscles, the skin 
being divided over the extremity of the instru- 
ment, which is thrust from within outward. 
The resected end of the gut is then brought 
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through this opening and so to the skin. The 
opening of the latter should be at least two and 
one-half inches long, and should run parallel 
with and about half an inch below the line ad- 
joining the superior posterior iliac spine with 
the upper trochanter. The bowel might be 
still further closed by adopting Gursuny’s pro- 
cedure,—that is, twisting it once about its long 
axis before sewing. 


SURGICAL TREATMENT OF HYDROCELE. 


ZANCAROL (Revue [nternationale de Médecine 
et de Chirurgie Pratiques, No. 22, 1894) states 
that there are three treatments for hydrocele,— 
puncture, iodine injection, radical cure and 
drainage for twenty-four hours. With this 
last method he has had experience. As for 
puncture with injection of iodine, he has seen 
four cases in which this treatment has been fol- 
lowed by the formation of a hematoma. Radi- 
cal cure is the one he prefers. He has oper- 
ated on fifty-eight patients without a single 
failure. He makes a long incision, excises a 
large portion of the vaginal tunic, and sutures 
without drainage. 

Augagnier states that he has performed this 
operation about sixty times with complete 
success. 


THE ABORTIVE TREATMENT OF THROM- 
BOSIS OF THE TRANSVERSE SINUS 
AND OF THE JUGULAR VEIN. 
HERCZEL ( Wien. Med. Woch., No. 48, 1894) 
presents a case with symptoms quite typical of 
the class to which it belongs. The patient 
suffered from middle-ear disease, resulting in 
frequently repeated chills, the temperature 
running up to 106° F., followed shortly by 
subnormal temperature. There was tenderness 
and cedema in the retro-maxillary region, the 
spleen was enlarged, there was quick, fluttering 
pulse, rapid respiration, apathy, violent head- 
ache, and slight delirium. This latter sign, 
according to Schwarze, denotes either brain- 
abscess or meningitis, pure cases of thrombo- 
sis preserving a perfectly clear mind to the 
end. The prognosis of septic thrombosis is 
almost invariably bad, hence, even when diag- 
nosis is not absolutely established, the physician 
should not hesitate to operate, first opening 
thoroughly the mastoid cells and then ex- 
posing the sinus, the indications for such a 
procedure being found in a suppurating middle 
ear with sudden development of high fever and 
symptoms of diffuse brain-irritation. As soon 


as the sinus is exposed it is not difficult to de- 





termine whether or not it is thrombosed. If 
suppuration has taken place, with the removal of 
the bone the softened sinus wall will generally 
give way, allowing the escape of offensive pus 


and broken-down clot. Where there is simply 
a thrombus without sign of extensive septic in- 
fection,—#.e., one which may organize,—it is 
perhaps safest to leave this in place, providing 
for drainage in case symptoms persist, thus 
showing that the contents of the sinus are 
surely infected; the sinus can be readily 
cleared out by a second operation. As to the 
necessity for ligating the jugular vein with the 
idea of preventing the extension of thrombo- 
sis, or at least of general infection, by means of 
emboli, this question can scarcely be consid- 
ered as finally settled. It is probably true that 
when operation is undertaken early and the 
sinus freely exposed and drained, ligation of 
the jugular is unnecessary. If, however, the 
sinus is opened along this venous channel, it 
would seem wise to place a ligature around the 
healthy portion of it, if this can be reached. 
In any case, if, after opening the sinus, pyeemic 
symptoms persist and there is swelling and ten- 
derness in the course of the jugular, an incision 
should be made in the neck at once. Even 
though the thrombus has extended too far to 
be cut off from the general circulation by liga- 
ture, it is still possible that it may organize 
and the patient recover. In a reported case, 
Herczel first exposed and drained the sinus, 
This was followed by convalescence for two 
weeks. Then there formed an offensive abscess 
in the middle of the neck, orginating from a 
thrombosis of the jugular vein. This was 
opened, tied well down, and the thrombus 
cleaned out. After this the cure was un- 
eventful. 


THE FORMATION OF AN ARTIFICIAL 
ANUS. 

LAUENSTEIN (Centralblatt fiir Chirurgie, No. 
45, 1894) treated a patient suffering from ob- 
struction of the bowel due to ovarian tumor. 
On ceeliotomy, the tumor was found to be car- 
cinomatous and extensively infiltrating, so that 
the ileum was compressed just before it passed 
into the colon. The ileum was divided above 
the stenosis between two rubber ligatures ; the 
distal end was closed and dropped back into 
the belly cavity; the proximal end was sepa- 
rated from its mesentery for about seven inches, 
drawn out as far as possible, and secured at its 
base by a circular suture to the parietal perito- 
neum, thus leaving, as it were, a long spout pro- 
jecting from the belly cavity. By removing 











the rubber ligature the contents of the gut were 
evacuated without any danger of soiling the 
peritoneal cavity. 

In the after-treatment this penis-like pro- 
jection was found especially convenient, since 
it could be carried into the neck of a urinal, 
which thus received all the faecal discharges. 

The patient operated on perished soon after, 
so that the adoption of retention apparatus was 
not necessary, but the author holds that it is 
evident that after an operation thus performed 
it would be easier to control the escape of the 
bowel contents than when the artificial anus 
opens at the level of the skin. It is especially 
worthy of note in this case that, though the gut 
was freed from its mesentery attachment, there 
was no sign of sloughing. 


SPERMATIC COLIC. 


Cuiptn (Thése de Paris, 1894; Revue Jnter- 
nationale de Médecine et de Chirurgie Pratiques, 
No. 22, 1894) defines spermatic colic as pain 
due to distention of the seminal vessels, whether 
this be due to obliteration of the ejaculatory 
ducts or not. There are three degrees: 1. 
blood-stained, painful ejaculations are accom- 
panied by phenomena simulating cystitis. 2. 
There is suddenly experienced pain at the end 
of coitus, and there is no ejaculation ; following 
this, urinary troubles which had preceded this 
condition are much aggravated. Erections 
become painful; a pain which runs from the 
anus to the extremity of the penis persists even 
after erections have subsided. Walking and 
sitting aggravate.suffering. This is observed 
during the course of chronic gonorrhoea. 3. 
There is emission, during efforts at defeca- 
tion, of a muco-purulent liquid, causing con- 
siderable pain, which lasts for some time. 
This pain is excited by rectal examination, 
passage of fecal matters, efforts at retaining 
water. The desire to urinate is pressing and 
accompanied by sharp, lancinating pain at 
the end of the act, passing from the anus 
to the end of the penis, and lasting several 
minutes after micturition. The urine is 
turbid, bloody, sometimes with clots, espe- 
cially after walking or riding in a carriage. 
This condition is found when there is obliter- 
ation of one or both ejaculatory ducts by a 
mass of sympexion. 

The diagnosis of obstruction of the ejacula- 
tory ducts is made by the seminal vesicles being 
found swollen, painful, and penis contracting 
on pressure, but not presenting any indurated 
nodules. 
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As treatment, general hygiene is advised, 
with re-establishment of the regular functions 
of the genitalia. The suppression of all causes 
which can provoke spasm of the urethral mus- 
cles, avoidance of constipation by means of 
enemata, followed by injections of appropriate 
medicaments. If the trouble is excited by the 
presence of a foreign body in the ejaculatory 
duct, injections of nitrate of silver (one to two 
per cent.) should be made into the posterior 
urethra. If this procedure does not relieve 
suffering, a full-sized sound should be intro- 
duced into the urethra, and an effort should be 
made to crush the foreign body by pressing 
against the sound. 











A SysTeM OF LEGAL MEDIcINE. By Allen McLane 
Hamilton, M.D., and Lawrence Godkin, Esq., with 
collaborateurs. Illustrated. Vol. II. 

New York: E. B. Treat, 1894. 


In the review which we published of the first 
volume of this system we spoke of it in the 
highest praise, and we are glad to find that the 
second volume is even better than the first. 
Not only have the articles been written by 
persons who are universally recognized as 
being eminent authorities in their various spe- 
cialties, but they have taken pains to contribute 
articles which are exceedingly creditable to 
their powers of description and observation. 

The chapters which attract our attention 
particularly in this volume are those on In- 
sanity in its Medico-Legal Relations, by Dr. 
Hamilton ; the Duties and Responsibilities of 
Medical Experts, by Mr. Hornblower; the 
Traumatic Neuroses, by Dr. Dana; and Sur- 
gical Malpractice, by Dr. G. R. Fowler. The 
latter chapter is particularly comprehensive, 
and deals with a much larger number of sub- 
jects than would be supposed from such a 
heading, including practically all the accidents 
which may happen to a patient undergoing an 
operation, whether they be from anesthetics or 
otherwise. We regret that portions of the 
chapter upon Anesthetics are, however, not as 
closely up to date as some other portions of 
Dr. Fowler’s article. 

It is hard for us to express sufficient admira- 
tion for the editorial work of Dr. Hamilton. 

Although it is a! trite thing for a reviewer to 
state that a book should be in every physician’s 
library, we reiterate what we have said before, 
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that this volume should be purchased by every 
physician who is in danger at any time of 
medico-legal difficulties (and who is not ?). 

The workmanship of the book is also a 
marked improvement over some of the earlier 
publications of this well-known publishing 
house. 


A CLINICAL MANUAL OF DISEASFS OF THE EYE, IN- 
CLUDING A SKETCH OF THE ANATOMY. By D. B. 
St. John Roosa, M.D., LL.D. Illustrated. 

New York: William Wood & Co., 1894. 


Dr. Roosa has long and faithfully served the 
medical public as a teacher and writer, and it 
seems eminently fitting that his former scholars 
and those less fortunate should have the results 
of his extensive experience and ripe judgment 
in permanent and accessible form; indeed, he 
recognizes an obligation to the profession to 
publish a text-book based upon his opinions 
and methods. The author may be considered 
as a representative of a special school of oph- 
thalmology, founded on principles essentially 
at variance with that almost universally taught 
and practised in this country ; in fact, the book 
is independent and original throughout, re- 
minding us forcibly of the personality of the 
author, and, while our views and his may be 
as the antipodes, we must, in criticising and 
reviewing, endeavor to give full weight to his 
arguments, and remember that the statements 
are those of an honest man who has the cour- 
age of his convictions. From a Philadelphia 
stand-point, a criticism of much of the teach- 
ing on optical defects must be adverse. The in- 
ference from a careful study of the chapters de- 
voted to this important subject is, that an honest 
optician who uses a Javal is quicker, cheaper, and 
as skilful as the educated ophthalmic surgeon. 
Dr. Roosa does not intend that this inference 
shall be drawn, but when he finds few occa- 
sions for prescribing glasses for H., only partly 
corrects A.’s, as revealed by the ophthalmome- 
ter, advises against the constant wearing of 
glasses unless the vision is materially improved 
thereby, and seldom uses a mydriatic, the in- 
ference is reasonable. He relies almost exclu- 
sively upon the readings of the ophthalmometer 
to determine the degree and axis of the cylin- 
der which shall be worn for the relief of asthe- 
nopia, relegating the ophthalmoscope and reti- 
noscopy far into the background. His readers 
will scarcely endorse the prominence given to 
this instrument, but will continue to use it as 
one of the means—not essential—to be used in 
the scientific estimation of refraction. If the 
cause of asthenopia has its seat wholly in a dif- 





ference of radius of the two principal meridians 
of the cornea, and an equalization of the radii 
is the only necessary correction, the ophthal- 
mometer would indeed be, as Roosa evidently 
considers, superior to all other subjective 
methods of examinations. But it is not to be 
disputed that the antero-posterior axis of the 
globe is an important factor that cannot be ar- 
bitrarily disregarded. The author expresses 
the sentiments of many of his colleagues when 
he says, in relation to graduated tenotomies for 
the cure of grave reflex nervous disorders, that 
the ‘* pendulum has swung too far,’’ but they are 
not yet prepared to admit that there is no such 
thing as muscular asthenopia. It must be re- 
membered, however, that we are dealing with 
functional ailmentsdepending often upon consti- 
tutional disturbances, and that there is room for 
difference of opinion. Credit is unhesitatingly 
given to Roosa for advocating, in unmistaka- 
ble language, a course of treatment that in- 
cludes among its opponents most of the lead- 
ing ophthalmic practitioners of this country. 
We notice other features that constitute posi- 
tive faults, such as adherence to ancient nomen- 
clature; the description of many operations 
before the diseases which they were devised 
to cure are considered ; unclassified and un- 
emphasized subdivisions; an entirely inade- 
quate account of simple glaucoma ; the abrupt- 
ness and brevity of the description of choroiditis ; 
the absence of illustrations of the false and true 
images in paralysis of the extrinsic muscles ; 
no mention of subconjunctival injections of 
sublimate solutions,—a subject of current in- 
terest ; and, finally, no record of the advance 
in ophthalmology in the last two or three 
years. 

The reviewer gladly turns to the more agree- 
able task of noticing the commendable features 
of the work. Throughout, Dr. Roosa is careful 
to credit the suggestion of new instruments, op- 
erations, methods of treatment, etc., to their 
proper source, and gives evidence of having 
conscientiously scanned the literature to learn 
the truth. The tables, given on page I19 
(wrongly indexed as page 191) are of interest, 
although the diagrams fail to elucidate the 
text; the sketch of the anatomy and physiol- 
ogy, comprising one hundred and sixteen 
pages, is admirable, and will prove of great 
usefulness to the student. Dr. Roosa evi- 
dently believes that a knowledge of anatomy 
and physiology is essential to an intelligent 
conception of the nature of disease and its suc- 
cessful treatment, and no one will dissent from 
this view. The chapters on ‘‘ Examination of 
the Eyes’’ and “‘ Diseases of the Anterior Sec- 




















tion’ are creditable, but perhaps the most in- 
structive are those devoted to a consideration 
of cataract, where is discussed in a practical 
and scholarly manner the various operations 
and essential points in the management, before 
and after operations, of this exceedingly impor- 
tant class of cases. 

At the end of the book will be found two 
plates, each containing nine chromo-litho- 
graphs, partly original, of normal and diseased 
eye-grounds ; a valuable glossary, enlarged from 
the author’s ‘‘ Ophthalmic and Otic Memo- 
randa ;’’ and an index of authors. 

The print is clear, the paper good, and the 
volume is well bound. ‘Typographical errors 
and misspelled words are few. 

To the thoughtful, discriminating student 
this work is well worthy of careful study, as 
representative of the practice of a minority of 
ophthalmic surgeons, and he will find pre- 
sented in forcible, unambiguous terms princi- 
ples of practice formulated by one of New 
York’s most distinguished ophthalmic surgeons. 


A PRACTICAL MANUAL OF MENTAL MEDICINE. By 
E. Regis, Professor of Mental Diseases, Faculty of 
Medicine, Bordeaux. With a preface by M. Benja- 
min Ball. Second edition, thoroughly revised and 
largely rewritten. Authorized translation by H. M. 
Bannister, A.M., M.D., with introduction by the 
author. 

Utica, N. Y.: 
sanity, 1894. 


Press of American Journal of In- 


This treatise, which enjoys the unique dis- 
tinction of having been written by an alienist, 
translated by an alienist, published by an alien- 
ist, and of having been printed by patients at 
the Utica Asylum for the Insane, is attractive 
not only because it presents in our own language 
the views of a representative French writer, 
but also because of the arrangement of its sub- 
ject-matter. The author first presents a con- 
densed, though very satisfactory, historical re- 
view, following which the subject of insanity 
proper is considered under two heads,—first, 
General Pathology; and, secondly, Special 
Pathology. The first deals with the etiology, 
progress, duration, prognosis, and pathological 
anatomy of insanities in general. The second 
treats of the special insanities in detail, and it 
is this section which is naturally the most in- 
teresting. 

The author divides the insanities into two 
sections : First, primary states of mental aliena- 
tion. These arg considered in the following 
order: mania, melancholia, double-form in- 
sanity (or circular insanity), partial or essen- 
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tial insanities (which include especially pro- 
gressive systematized insanities), degeneracies 
of evolution,—that is, vices of organization ; 
these include the neurasthenias and monstrosi- 
ties (imbecility, idiocy, cretinism). Next fol- 
low degeneracies of involution,—that is, dis- 
organization ; these include simple dementia 
and terminal conditions of mental alienation. 
The second section includes secondary condi- 
tions of mental alienation (associated or symp- 
tomatic insanities). These are considered as 
follows: insanities associated with physiologi- 
cal conditions, such as puberty, old age, men- 
struation (sympathetic insanities), etc. ; insan- 
ities associated with local visceral disorders, — 
that is, diseases of the stomach and intestines, 
uterus and adnexa, etc. (also sympathetic in- 
sanities) ; insanity associated- with general dis- 
eases, such as the various infectious fevers, 
diathetic and other affections ; insanities associ- 
ated with the disorders of the nervous system,— 
that is, with general paralysis, locomotor ataxia, 
local brain-disease, epilepsy, etc. ; and, finally, 
insanities associated with toxic causes, such as 
alcoholism, morphinism, saturnism, etc. 

Classification has always been the great 
stumbling-block in the path of alienists, and 
we fear that the above arrangement is not de- 
void of objectionable features. It seems to us 
unfortunate that the writer should have adopted 
such an expression as sympathetic insanities, or 
should have attempted an elaborate classifica- 
tion of insanities based upon the various patho- 
logical somatic conditions with which a given 
insanity may happen to be associated or to 
which it may happen to be secondary. Simi- 
lar somatic conditions may be associated with 
widely differing mental symptoms, and the re- 
sult is the creation of a large number of insani- 
ties apparently unlike, but which in reality 
have few or no well-marked or distinguishing 
characteristics. Thus, under helminthic or 
verminous insanity, we find included convul- 
sive nervous affections, eclampsia, hysteria, 
hypochondria, and mania. Certainly there is 
nothing clinically distinctive in the nervous 
affections and insanities secondary to helmin- 
thiasis. 

It certainly does not seem philosophical to 
speak of hepatic insanity, helminthic insanity, 
or cardiac insanity, or of malarial or tubercular 
insanity. We might as well attempt to create 
as many clinical forms of headache as there are 
affections of which headache is but a symptom. 
Following such a plan, some thirty-odd species 
of headache could be created. We doubt very 
much whether the cause of scientific medicine 
would be served by such a course. However, 
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the author deserves great credit for his division 
of the insanities into those which are primary and 
those which are symptomatic, and in this re- 
spect his classification constitutes a distinct 
advance, though even here the objection holds 
good that cases in which somatic diseases are 
followed by insanity are almost always, if not 
always, cases in which a tendency to insanity 
has pre-existed. 

While these objections suggest themselves, it 
cannot be doubted that the arrangement of the 
book for practical purposes presents some ad- 
vantages. It is very convenient to have the 
various forms of mental disease which may ac- 
company a given somatic disease stated under 
one heading. Besides, an examination of the 
text soon shows that the chapters in which 
these symptomatic insanities are described are 
exceedingly valuable. The arrangement is dis- 
tinctively etiological, and a large amount of 
valuable information is presented in a condensed 
form. 

A valuable portion of the book is that de- 
voted to practice, and this is considered under 
two divisions: first, medical practice which re- 
lates to the treatment of the insane; and, 
secondly, medico-legal practice, which includes 
a study of forensic questions in regard to the 
insane. Both sections are exceedingly full, 
and are certainly worth careful reading. 

In closing, it gives us pleasure to be able to 
say that the translation bears no evidence of 
foreign idiom and that the language is clear and 
direct. To both the author and the translator 
are owing the thanks of the English-reading 
medical public for the presentation of modern 
French views upon insanity in so acceptable a 
form. F. X. D. 


Myxc:pEMA, CRETINISM, AND THE GOITRES, WITH 
SoME OF THEIR RELATIONS. By Edward T. Blake, 
M.D., M.R.C.S. 

Bristol, England: John Wright & Co., 1894. 


In this volume are presented in condensed 
form the more recent views upon cretinism, 
myxcedema, and the goitres. The clinical de- 
scriptions are accurate and are accompanied by 
excellent illustrations. The improvement in 
cases of myxcedema and cretinism under the 
thyroid treatment is dwelt upon and fully rec- 
ognized. The author recommends that in cer- 
tain cases in which thyroid extract cannot be 
administered by the mouth, a trial should be 
given to the endermic method, which is to be 
conducted in the following way: Twice a day, 
after hot sponging and vigorous towelling, the 
body is well rubbed all over with a mixture of 
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thyroidin, 10 grains; ether, 1 drachm; and 
lanolin, 1 ounce. 

The treatment of goitres presents, unfortu- 
nately, little that is new. 

An excellent summary of the physiology of 
the thyroid and thymus is found on page 60, 
though some of the conclusions here stated are, 
to say the least, open to discussion. Such, for 
instance, that the thyroid secretion acts by 
neutralizing the animal alkaloids, ‘‘ which, ac- 
cording to Gautier and Quinquand, impede the 
heart’s action and cause coldness, possibly by 
increasing the cardiac inhibition by stimulating 
the thermal inhibitory centre and by stimu- 
lating the sympathetic,’ or that ‘‘ exophthal- 
,mic goitre is a toxic neuritis of the medulla or 
adjacent structures.’’ Taken all in all, how- 
ever, the book is well worthy of a careful 
perusal. F. X. D. 


A PRIMER OF PsyYCHOLOGY AND MENTAL DISEASE. 
By C. B. Burr, M D. 
Detroit: George S. Davis, 1894. 


Dr. C. B. Burr, whose advanced views and 
whose interest in the education of the asylum 
attendant are so well known, has offered to the 
public a brief and condensed manual, present- 
ing such facts of psychology, insanity, and the 
management of cases of insanity as it is neces- 
sary for the asylum attendant to know. Such 
a book is, of course, not intended as a substi- 
tute for lectures or other systematic instruction, 
but merely as a readable guide, so worded and 
so framed as to appeal especially to the class of 
nurses for whom it is intended. 

In view of the importance of skilled at- 
tendants, both in and out of asylums, the ob- 
ject which such a book as this is intended to 
accomplish must meet with our heartiest en- 
dorsement. The information that it contains 
should not only be the property of the special 
nurse of asylums, but of the general nurse as 
well. The only criticism that we would have 
to make is that the part devoted to the man- 


agement of cases of insanity is rather brief. 
F. x. D. 


THE PRINCIPLES OF SURGERY AND SURGICAL PATHOL- 
oGy. GENERAL RULES GOVERNING OPERATIONS AND 
THE APPLICATION OF Dressincs. By Hermann Till- 
manns. Translated from the third German edition by 
John Rogers, M.D., and Benjamin Tilton, M.D. 
Edited by Lewis A. Stimson. With four hundred 
and forty-one illustrations. 

New York: D. Appleton & Co., 1894. 


The first volume of the (last) third German 
edition of Tillmanns’s great work, covering the 
entire surgical field, as Englished by Drs. 
Rogers and Tilton and edited by Dr. Stimson, 














comes to us as one of the most valuable addi- 
tions to the standard literature of our country. 

Although Tillmanns’s book does not, perhaps, 
in his native country rank with that of Koenig, 
it is to the American student clearer, more in- 
teresting, and arranged with a far better idea 
as to the wants of the reader. The first sec- 
tion of the work is devoted to general princi- 
ples governing surgical operations. This covers 
the preparation for an aseptic operation, local 
and general anesthesia, hemostasis, technique 
of operation and after-treatment, amputations, 
disarticulations and resections, and plastic 
work and transplantation. All these subjects 
are covered in such minute detail that even the 
specialist can study with profit. 

The second section includes the method of 
applying surgical dressings. ‘This covers the 
sick-bed of the patient, local immobilization, 
and the application of immobilizing dressings 
made of materials which gradually harden. 

The third section is devoted to surgical 
pathology and therapy. 

It would be difficult to praise this work too 
highly. To the reviewer’s mind it is the best 
book of the kind to be found in the English 
language, and should be owned and studied by 
every practical surgeon. 


A MANUAL OF MODERN SURGERY, GENERAL AND OP- 
ERATIVE. By John Chalmers Da Costa, M.D. With 
one hundred and eighty-eight illustrations and thirteen 
full-page plates in color and tints, aggregating two 
hundred and seventy-six separate figures. 

Philadelphia: W. B. Saunders, 1894. 

This book, covering, as it does, an enor- 
mous field in very limited space, is conspicuous 
for the scholarly spirit in which it is conceived, 
for the accuracy and reliability of its statements, 
and for the skill with which the work of con- 
densation has been performed. 

The first few chapters are devoted to surgi- 
cal pathology. In this relation the section 
upon bacteriology is especially praiseworthy. 
In addition to the subjects usually covered in 
text-books of surgery, there are found sections 
on syphilis, on orthopedic surgery, on surgery 
of the spine, on genito-urinary surgery, on 
minor surgery, and on bandaging. The book 
closes with a chapter on antiseptic surgery. A 
review in detail of the various chapters of this 
book would be simply a review of modern sur- 
gery as it is taught and practised in the best 
schools. It would be easy, perhaps, to the hy- 
percritical to point out some sins of omission, 
but in no book of its size with which the re- 
viewer is familiar are these so few. The work 
is to be heartily commended. 
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A MANUAL OF THE PRACTICE OF MEDICINE. PREPARED 
ESPECIALLY FOR STUDENTS. By A. A. Stevens, A.M., 
M.D. Third edition. Illustrated. 

Philadelphia: W. B. Saunders, 1894. 


Dr. Stevens is almost as active an author of 
condensed books on various subjects in medi- 
cine as he has been active as a quiz-master 
during the few years since he obtained his 
medical degree. When we reviewed his 
‘‘ Manual of Therapeutics’? some months since 
we stated that, although that book was fairly 
good, it was by no means as worthy of praise 
as his ‘‘ Manual of Practice,’’ the third edition 
of which we are now reviewing. From his ex- 
perience as a quiz-master, Dr. Stevens knows 
the points which it is important to emphasize 
in teaching students, and he who has quizzed 
can readily see on almost every page the thumb- 
marks of the quiz-master’s tendencies. 

The book is too condensed to be considered 
as more than a summary of the important sub- 
ject of which it treats, and, considering the 
short space which he had at his command, we 
regret that additional medical facts were not 
inserted in place of the prescriptions which 
are scattered through the volume and which 
really belong to his contribution to the quiz 
literature of therapeutics. That the book has 
reached a third edition within two years is, as 
the author says, a gratifying evidence that it 
has been received with favor by students. 


THE EsSENTIALS OF DISEASES OF THE EAR. By E., 

B. Gleason, B.S., M.D. 

Philadelphia: W. B. Saunders, 1894. 

Dr. Gleason has prepared a very complete 
little manual on otology for the use of the un- 
dergraduate student, but not one which can be 
recommended as a guide to the practitioner 
who decides to practise otology as a specialty, 
or even in connection with general practice. 
Indeed, the author never intended that it 
should be employed to the exclusion of more 
competent works of reference on this subject. 
The book is copiously illustrated, and shows 
that the author is a careful and skilful worker 
in his branch, 
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SULPHATE OF SPARTEINE IN CHLORO- 
FORM NARCOSIS. 


To the Editors of the THERAPEUTIC GAZETTE: 

Dear Sirs,—I see on page 744 0f your num- 
ber for November, 1894, an account of the ad- 
ministration of ‘‘Sparteine in Chloroformiza- 





72 THE THERAPEUTIC GAZETTE. 


tion,’’ by P. Langlois and Maurauge. On the 
26th of May last (1894) I used sulphate of spar- 
teine for a patient, a young man, on whom | was 
to operate for an old injury of the tarsal bones. 
He was weak, and as I had seen the marvellous 
effect of the drug in weak hearts, I used one- 
Jifth of a grain by the mouth, given thirty min- 
utes before the chloroform was used. He did 
well. I, at the time, called the attention of 
Dr. L. K. Robertson, of Park, Ark., and Dr. 
J. K. Lemming, of Waldron, Ark., to the ad- 
ministration of the drug. 

On October 6, 1894, I again used the same 
dose in the case of a man thirty-two years old, 
on whom I was to trephine for an abscess of 
the frontal portion of the brain. I had him 
under complete narcosis for one and one-half 
hours, and the pulse remained good all the 
time. 

I also advised its use in an abdominal opera- 
tion for an ovarian cyst, in Fort Smith, Ark., 
August 21, but the other physicians preferred 
strychnine nitrate. ; 

I did not use morphine in these cases with 
the sparteine. Respectfully, 

CHEVES BEVILL. 


WINFIELD, ARK., December 10, 1894. 





POTASSIUM PERMANGANATE AS AN 
ANTIDOTE TO PHOSPHORUS. 


To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—In the ‘‘ International Medical 
Annual”’ for 1894 I find it mentioned that Dr. 
Thornton considers potassium permanganate 
and peroxide of hydrogen efficient antidotes 
for phosphorus. Careful observation has shown 
me that phosphorus can remain in even a weak 
solution of the permanganate for sixteen hours 
without undergoing oxidation or any change at 
all. It is, therefore, evident that Mn,O,K, is 


no antidote to phosphorus, especially if the , 


stomach contains albuminous matter. As to 
peroxide of hydrogen, it is truly a remarkable 
fact that it is unable to oxidize phosphorus. 
This is the more remarkable when we consider 
with what rapidity phosphorus takes up oxygen 
from the air, and, on the other hand, how 
readily H,O, parts with its O. Thus, potas- 
sium permanganate and peroxide of hydrogen 
are not only no antidotes to phosphorus, but 
their behavior towards phosphorus, in fact, 
constitutes a chemical curiosity. 
Respectfully yours, 
WiLL1AM Moor, M.D. 


New York. 








[We have submitted this letter to Dr. Thorn- 
ton, who asserts that his observations as re- 
corded are correct.—ED. ] 


TREATMENT OF FRACTURE OF THE 
SUPERIOR MAXILLZA. 


To the Editors of the THERAPEUTIC GAZETTE: 


DEAR Sirs :—Thinking the report of a case 
of transverse fracture of the superior maxille 
might be of interest to some of your readers, I 
report the following case: 

Mr. I. M., a laboring man, was struck in the 
face by a rail. Three hours afterwards I saw 
the patient ; his face was greatly swollen and 
there were ecchymoses of blood in the lower 
eyelids. With the exception of a few small 
abrasions of the skin, there was no external 
wound, although there was considerable bruising 
of the tissues. 

Grasping the upper teeth, they were found 
to be freely movable, moving also the palate of 
the mouth in one piece. On further examina- 
tion, there was no rupture of the mucous mem- 
brane of the mouth, though there was a great 
deal of hemorrhage from the nose, which had 
almost ceased before I arrived. 

The treatment was simple, as there was little 
or no displacement. The jaws were bound 
firmly together, and the patient fed on liquid 
foods through the opening left by two teeth 
that had been removed some time previously. 

The nose was sprayed out twice a day with 
an antiseptic lotion, and recovery was rapid. 

In this case it is evident that the superior 
maxilla were fractured transverely at the lower 
level of the anterior nares, and the line of 
fracture, passing directly backward below the 
malar processes on either side, passed through 
the vertical portion of the palate bone, the 
pterygoid process of the sphenoid, and the 
vomer, so that the whole of the alveolar pro- 
cess of the superior maxillary bones and the 
palate were in one piece. 

No other bones were broken, so far as I could 
discover. This fracture being of rare occur- 
rence and not being described in our text- 
books, except in connection with fractures of 
other bones of the face, I thought it of suffi- 
cient interest to report to the readers of the 
GAZETTE. 

I have also a case of forward dislocation of 
the radius at the elbow, with fracture at the 
neck, produced by a violent fall. 

Respectfully, 
R. H. Powe tt, M.D. 


WEsT MILForRD, W. VA., December 18, 1894. 
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PRINCIPLES AND PRACTICE 


OF 


BAN DAGING., 


BY 


GWILYM G. DAVIS, M.D., 


UNIVERSITIES OF PENNSYLVANIA AND GOTTINGEN, 


Member of the Royal College of Surgeons, England; Assistant 
Demonstrator of Surgery, University of Pennsylvania; 
Surgeon to the Out-Patient Departments of the 
Episcopal and Children’s Hospitals; Assiste 


ant Surgeon to the Orthopedic Hospital. 


THE MOST MODERN AND COMPLETE WORK ON BANDAGING 


EVER ISSUED. 





PRESS NOTICES. 


The perusal of this volume has given the reviewer genuino 
pleasure. The author presents his subjects in a clear and concise 
manner. The subject of modern bandaging has not previously 
had the exhaustive attention given to it which is displayed in the 
text of the volume under consideration. ‘The illustrations are 
taken from original drawings made by the author, and are 
numerous and excellent. There are 172 illustrations, which are 

rinted from 23 plates, each plate occupying a separate page. 

ach illustration is numbered in the text, so that reference to it is 
easy. The graphic skill shown in the preparation of the sketches 
conveys with accuracy the lessons of the text, and enhances the 
value of the book, The book is handsomely printed on good 
paper with wide margins. It is certainly the most mocern and 
complete work on bandaging that we have seen,—Philadelphia 
Medical News, September 24, 1892. 


In this work Dr. Davis has produced a book which ranks 
with the best. The illustrations, original with the author, are ad- 
aoe | designed to illustrate the text. The descriptions are re- 
markably clear, and the whole volume is characterized by an 
accuracy and precision rarely met with in works of this ele- 
mentary character, It is rightly stated that a surgeon can inflict 
more total injury by careless bandaging than he can by reckless 
operating. ‘The A subject is studied with such thorough 
attention to detail that the book can be recommended without 
reservation, and should accomplish a much-1eeded reform in this 
important branch of surgery. There is no book upon the subject 
more thorough and more satisfactory.— The Zherupeutic Gazette, 
September 15, 1892, 


The appearance of this book is such as to immediately prejudice 
one inits favor. A fine quality of paper, splendid type, and clear- 
cut illustrations are the features which produce the pleasing im- 
pression above referred to. ‘Ihe book is divided into three parts, 
—the first dealing with the roller bandage, the second with tailed 
bandages or slings, and the third with handkerchief bandages. 
We believe that everything relating to bandages is incorporated in 
the book, and we therefore cheerfully recommend it as a most 
valuable text-book on this important subject.— Cincinnati Lancet- 
Clinic, September 24, 1892. 





Bandaging, while not a science, is nevertheless an art, and to 
become expert in this art considerable practice is required, There 
is nothing more agreeable to the eye than to see the surgeon, after 
an operation, bandage the wound in a neat, well-fitting manner. 
‘The best way, in our opinion, to learn how to bandage well is to 
read a good work upon the subject, secure a model, and then pro- 
ceed to practise each bandage according to the instructions given 
you in the work just read. We know of no better text-book 
upon this subject than the one compiled by Dr. Davis. His in- 
structions are well written, and can be easily comprehended, 
The book is well bound and in handy form.—Memphis Medical 
Monthly, September, 1892. 


Believing that good results in fractures and efficacy in surgical 
dressings depend just as much on the attention given to the band- 
aging as do the results in abdominal surgery on the manipulations 
employed therein, the author presents in a clear but concise way 
the important points of the art of bandaging. An important and 
attractive feature of the work is the presence of 172 neat illustra- 
tions, from outline drawings by the author, after nature or trom 
photographs, We recommend it to the attention of our readers,— 
Maryland Medical Four nal, September 10, 1892. 


Bandaging, while not a science, is, nevertheless, governed by 
something more than mere empiricism; and it is one of the ob- 
jects of this work to direct attention to the fundamental bandages, 
and to the importance of first learning principles, and then their 
application in the form of the various special bandages, It is 
frequently forgotten that the details of perfect bandaging are 
quite as important as the knowledge of how to operate, and no 
one undertaking serious or even slight operations should neglect 
to look carefully after the proper dressing and bandaging. The 
pract:tioner who has neglected this important branch of study 
will find Dr, Davis’s manual a valuable aid. All should have it 
for reference.—Daniel’s Texas Medical Fournal, September, 1892. 


The book is printed upon extra heavy paper of fine quality, and 
is freely illustrated. It is a very handsome work, and justifies the 
apparently high price for it.—/Ailadelphia Times and Register, 
September 24, 1892. 
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of the Glycerin and especially its FREEDOM FROM WATER. We offer you 
Suppositories that in form and size are adapted to either sex, of any age, and are 
in every way unobjectionable. Each Suppository contains 95 per cent. of PURE 
ANHYDROUS GLYCERIN. 
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' NEAT. CLEANLY. CONVENIENT. 
PROMPT IN ACTION. DEVOID OF DANGER. 


Many so-called Glycerin Suppositories contain too small a percentage of Glycerin 
to be efficient. We guarantee the quality of those we manufacture. 





PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A., 
LONDON, ENG., and WALKERVILLE, ONT. 
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LACTOPHENIN 


(BOEHRINGER, B. & S.) 


ANTIPYRETIC, ANTINEURALGIC, ANALGESIC. 


A SPECIFIC REMEDY AGAINST TYPHOID FEVER. 





results obtained, 


LACTOPHENIN is a new antipyretic, acting like PHENACETIN, but having over the latter 
THE ADVANTAGE OF A PRONOUNCED QUIETING EFFECT. Prof. von Jaksch, of Prague, 
has obtained the MOST SURPRISING RESULTS with LACTQPHENIN in typhoid fever, and has 
published the same in the Centralblatt fiir innere Medicin, No. 11, March 17, 1894. 


LACTOPHENIN has been recommended most earnestly by Dr. A. Jaquet of the City Hospital in 
Basel, on account of its antipyretic and quieting action. Dr. Jaquet calls Lactophenin THE MOST 
REMARKABLE OF ALL NEW ANTIPYRETICS. 


LACTOPHENIN has also been indorsed by Prof. Schmiedeberg, of Strassburg, Dr. Landowski, at 
the Hotel Dieu, Paris, and numerous other authorities, all of whom have been highly gratified by the 


The dose is 8 grains, five to six times daily, according to age. 








wer: ~PARKE, DAVIS & CO., 


DETROIT, NEW YORK, AND KANSAS CITY, U.S.A., 
LONDON, ENC., AND WALKERVILLE, ONT. 
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Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsylvania, 


PITTSBURG, PA. 
SESSIONS OF' 1894-95. 


Regular session began on the third Tuesday of September, 1894. 
Spring session begins on the second Tuesday of April, 1895, lasts 
ten wee 
Three years’ graded course. vor = = from April, 1895. 
Excellent Hospital and D Thoroughly 
equipped Laboratories. 
Methods practical. Clinical instruction, daily and chiefly. 
Opportunities unsu 
Fer particulars, see announcement. Address 
PROF. T. M, T. McKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
Busi Cor d should be addressed to 


“PROF. W. J. ASDALE 
2107 Penn Avenue, Pittsburg, Pa. 
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The Baltimore Medical College. 


PRELIMINARY FALL Course begins September 1. 

REGULAR WINTER CouRsE begins October 1. 

EXCELLENT TEACHING FAcILitT1gs, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics, 

Send for catalogue, and address 


DAVID STREETT, M.D., Dean, 
43 N. Exeter 8t., Baltimere, Md. 
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FFOR OFFICE AND The most Practical System 


9 of Keeping Physicians’ 
Bernd’s 0 =e <= 


—_— Henry Bernd 
Physicians’| « c,. 


ST. Louis, Mo. 


REQUSTEPS. eicercrmere 


List and Fac-Simile Page, with 
Description and Opinions. 
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PIL. CATHARTIC COMP., 


“ACTIVE.” 
P. D. & CO. 











Purified Aloes......... 1 1-8 grains. Powdered Capsicum.......+. 1-2 grain, 
GAMBOGE......20.020000000 3-16 grain. Oleum Tiglii........000.ceereeee 1-50 grain. 
POdOPRYUUM $= ReSin...eee reverses sesseeeeeseeres 1-8 grain. 


HIS formula is introduced to meet the demands of the profession 

for a cathartic pill which would embody the virtues of the U. S. P. 

formula and yet be more active. This activity is secured by the intro- 
duction of #5 grain of croton oil. 

The general objection which exists to the internal administration of 
croton oil is not based upon any tenable ground, and arises only from 
mistaken ideas regarding the drug. The oil is a drastic purgative in 
doses of one-half to three drops, but is merely stimulant, cathartic, and 


alterative in doses of, #5 to 7s grain. 





PARKE, DAVIS & CO., 
DETROIT, - NEW YORK, - KANSAS CITY, - U.S.A. 
LONDON, ENC., AND WALKERVILLE, ONT. 
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“IN MEDICINA QUALITAS PRIMAS GRAVIS EST.” 





FREE to our Doctor Friends: Visiting Records and Prescription Blanks. 


POTENT - - RELIABLE = - SOLUBLE 


PREPARATIONS OF 


WILLIAM R. WARNER & CO. 


PRoperTigs AND Usrs.—Sumbul is a stimulant and tonic to the nervous system; it has been recommended in gastric spasms, 
hysteria, delirium, diarrhoea, dysentery, leucorrhoea, chlorosis, asthma, chronic bronchitis, and other maladies accompanied with an 
asthenic condition, In nervous diseases of a low, depressing character, it has been found very useful, especially in the following combi- 
nations, which we prepare in pill form. These pills are prescribed by leading physicians. Don’t fail to specify Warner & Co. to avoid 
substitutes and disappointment, Sent by mail on receipt of price. 





SESE 


PIL. SUMBUL COMP. ox. cooniy. ** ii Tae ewer & 00 


BR Ext. Sumbul, 1 gr. Ferri Sulph. Ext., 1 gr. 
Asafoetida, 2 grs. Ac. Arsenious, 1-40 gr. 
** T use this pill for nervous and hysterical women who need building up.’””_ One or two pills three times a day. This pill is used with 
advantage in neurasthenic conditions in conjunction with occasional doses of Warner & Co.’s Bromo Soda, in cases of fatigue, loss of 
sleep, headache, or indigestion. Per 100, $1.00. 


iu _—_—~—-~~ oO 


PIL. SUMBUL APERIENT © austin 


BR Ext. Sumbul, 1 gr. Ext, Cascara Sag., % gr. Ext. Nuc. Vom., % gr. 
Asafeetida, x gr. Aloin, Y gr. Gingerine, % gr. 
This pill is a gentle stimulant, tonic, and aperient, in doses of one or two pills three times a day. Occasional doses of Bromo Soda 
will greatly facilitate and bring quick relief Per 100, $1.00, 


The R f F Sumbul). 
SUMBUL ROOT Nic Gsd. Umbeliere. (WARNER & CO.) 
OL LE 


ONE of WILLIAM R. WARNER & CO.’S LITHIA TABLETS in a glass of water 


makes a delightful drink of Effervescent Lithia Water. Efficacious, convenient, and inexpensive. An effectual remedy in Gout, 
Rheumatism, Gravel, Eczema, Bright’s Disease, etc..etc. IT IS DIURETIC AND ANTACID. Each tablet contains 3 
rains Citrate of Lithia, so that a definite quantity of soluble Lithia is administered in a pleasant form, besides the advantages of having 
Fresh water with each dose; presenting a therapeutic value of higher standard than the various Lithia spring waters. This is a scientific 
preparation of the highest standard. Supplied by all Druggists or by mail. Price, 40 cents. 


: PREPARED ONLY BY 
Wet. R. WARNER cw CO., 
Manufacturers of Soluble Coated Pills, 
18 Liberty St., New York. 1228 Market St., Philadelphia. 197 Randolph St., Chicago. 


@@ Please mention the THrrarguTic GAZETTE. 


ead 


eee 





CELERINA. 


Suppose we find the patient a little giddy upon 
rising in the morning. This means that the nerves do 
not have perfect control of the muscular system. Asa 
test for this, direct the patient to stand with his feet 
close together, shut his eyes, and if the tendency is to 
reel, it is another evidence of lowered nerve tone. Or, 
stand with the arms extended, shut the eyes, and then 
try to bring the tips of his forefingers together in front 
of him. If they pass by or meet imperfectly, it shows 
the same thing. Or, the person may not be able to 
think as quickly as he should. To test this, ask the 
patient three simple questions in rapid succession, as, 
‘‘Where were you just before you came into this room?” 
‘“‘What were you doing ?” ‘‘How long did you remain?”’ 
The rapidity with which the answers are given indicate 
the rapidity of brain action. All these things show that 
itis of the utmost importance that the nervous system 
should be kept in tone. Otherwise, every part of the 
body languishes. This condition indicates the use of 
CELERINA (RIO) in teapoonstul doses four times 
@ day, 70 INCREASE THE NERVE CAPITAL OF YOUR PATIENT. 


wit Cty, RIO CHEMICAL CoO., 
cian who wishes to test it i e 
ST. LOUIS. MO- 


will ray the express charges. 
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